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INTERPRETIVE GUIDELINES - HOME HEALTH AGENCIES

APPENDIX B

Conditions of Participation: Home Health Agencies

PATIENT RIGHTS (42 CFR 484.10)

RELEASE OF PATIENT IDENTIFIABLE OASIS INFORMATION (42 CFR 484.11)
COMPLIANCE WITH FEDERAL, STATE, AND LOCAL LAWS, DISCLOSURE AND
OWNERSHIP INFORMATION, AND ACCEPTED PROFESSIONAL STANDARDS
AND PRINCIPLES (42 CFR 484.12)

ORGANIZATION, SERVICES, AND ADMINISTRATION (42 CFR 484.14)

GROUP OF PROFESSIONAL PERSONNEL (42 CFR 484.16)

ACCEPTANCE OF PATIENTS, PLAN OF CARE, AND MEDICAL SUPERVISION
(42 CFR 484.18)

REPORTING OF OASIS INFORMATION (42 CFR 484.20)
SKILLED NURSING SERVICES (42 CFR 484.30)
THERAPY SERVICES (42 CFR 484.32)

MEDICAL SOCIAL SERVICES (42 CFR 484.34)

HOME HEALTH AIDE SERVICES (42 CFR 484.36)

QUALIFYING TO FURNISH OUTPATIENT PHYSICAL THERAPY OR SPEECH
PATHOLOGY SERVICES (42 CFR 484.38)

CLINICAL RECORDS (42 CFR 484.48)
EVALUATION OF THE AGENCY'S PROGRAM (42 CFR 484.52)
COMPREHENSIVE ASSESSMENT OF PATIENTS (42 CFR 484.55)

The Interpretive Guidelines serve to interpret and clarify the Conditions of Participation for
home health agencies (HHAs). The Interpretive Guidelines merely define or explain the relevant
statute and regulations and do not impose any requirements that are not otherwise set forth in
statute or regulation.

Conduct the HHA survey in accordance with the appropriate protocols and look to the
substantive requirements in the statute and regulations to determine whether a citation of non-
compliance is appropriate. Base any deficiency on a violation of the statute or regulations,
which,)in turn, 1s to be based on observations of the HHA's performance or practices. (See
§2712.
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Subpart A - General Provisions

484.1 Basis and sco?e. )

his part implements the re(iulrements
of sections 1861(0) and 1891(a) of the

ct for HHA services and also sets
forth the additional requirements
considered necessary to, ensure the
health and safety ofpatients.

%484.2 Definitions.
As used in this part, unless the context
indicates otherwise--

Bylaws or equivalent means a set of
rules adopted by an HHA for .
governing the agency's operation.

Branch office means a location or site
from which a home health agency
Prowdes services within a portion of
he total geogra%hlc area servtg‘ by the
parent aﬁency. he branch offices,
{)art of the home health agency and is
ocated sufficiently closeto share
admynistration, supervision, and
services in a manner that renders
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it unnecessary for the branch .
1n3e,pcndcntll¥ to meet the conditions of
participation as a home health agency.

Clinical note means a notation of a
contact w1ffi a patient that 13 written
and dated by a'member of the health
team, and that describes signs and
symptoms, treatment and diugs
administered and the ]PaUent S reaction,
and any changes in physical or
emotional condition.

HHA st%nds for home health agency.
Nonprofit agencal m?ans an a%encty
exempt from Federal income Taxafion
under section 501 of the Internal
Revenue Code of 1954

Parent home health agency means the

agen,cy that develops and maintains

al mlnli)tratlve controls of subunits

Ia1nd/01r ranch offices. Primary home,
ealth a%encty means the agenCy.that is

responsible for the services furilishe

to paPents and for implementation o

the plan of care.

Progress note means a written notation,
aafe’H and signed by a member of the
health team, that
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summarizes facts about care furnished
and the patlgnt fs response during a
given period of time.

Proprietary agency means a private
g{otnt-maklng agency licensed by the
ate.

Public agency means an a%ency
operated by a State or loca
government.

Subgivision means a component of a
mulfi-function health agerrl)c¥, suc% as
the home care gep_artment ofa h%spltal
or the nursing division of a healt
department, which 1nd$pendently,
meets the conditions of participdtion
for HHAs. A subd1V1f§10n that'has
subunits or branch offices is considered
a parent agency.

Subunit means a semi-autonomous
organization that--

1) Serves patients in a geographic area
Sh ferent frgm that of th% pagrenpt
agency; and

Must 1nd$pende,ntl¥_ meet the
conditions of participation for HHAs
because 1t is too far from
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the parent agency to share
administration, si.lpgrvwlon, and
services on a daily basis.

Summary report means the compilation
o%jﬁ_ ¢ pOrtinent factors of a patient's
clinical notes ﬁnd progress notes that is
submitted to the patient's physician.

Supervision means authoritatiy
procegural uidance lll)?/ a}]quahfqled
gerso_n for the accomplishment of a
unct;rpn or a%t,lvny. nless otherwise
specified in L 1s part, the supervisor
must be on the premises to supgrwse an
individual who does not meet the
qualifications specified in '484.4

§484.4 Personnel qualifications.

Staff required to meet the conditions
set fortl%m this part ar¢ staff who meet
thetquahﬁcatlons specified in this
section.

Administrator, home health agency. A
erson who: .
a) Is a licensed physician; or

Rev. 260

10-93

B-6



INTERPRETIVE GUIDELINES - HOME HEALTH AGENCIES

TAG
NUMBER

REGULATION

GUIDANCE TO SURVEYORS

(b) Is a registered nurse; or

(c) Has training and experience in health
service administration and at least 1 year of
supervisory or administrative experience in
home health care or related health programs.

Audiologist. A person who:

(a) Meets the education and experience
requirements for a Certificate of Clinical
Competence in audiology granted by the
American Speech-Language-Hearing
Association; or

(b) Meets the educational requirements for
certification and is in the process of
accumulating the supervised experience
required for certification.

Home health aide. Effective for services

furnished after August 14, 1990, a person who
has successfully completed a State-established

or other training program that meets the
reqirements of §484.36(a) and a competency

evaluation program or State licensure program

that meets the requirements of §484.36(b) or
(e), or a competency evaluation program or
State licensure program that meets the
requirements of §484.36(b) or (e). An

individual is not considered to have completed
a training and competency evaluation program,

or
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a competency evaluation program if, since the
individual’s most recent completion of this
program(s), there has been a continuous period
of 24 consecutive months during none of which
the individual furnished services described in
§409.45 of this chapter for compensation.

Occupational therapist. A person who:

(a) Is a graduate of an occupational therapy
curriculum accredited jointly by the Committee
on Allied Health Education and Accreditation
of the American Medical Association and the
American Occupational Therapy Association;
or

(b) Is eligible for the National Registration
Examination of the American Occupational
Therapy Association; or

(c) Has 2 years of appropriate experience as an
occupational therapist, and has achieved a
satisfactory grade on a proficiency examination
conducted, approved, or sponsored by the U.S.
Public Health Service, except that such
determinations of proficiency do not apply
with respect to persons initially licensed by a
State or seeking initial qualification as an
occupational therapist after December 31,
1977.

Occupational Therapy Assistant. A person
who:
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(a) Meets the requirements for certification as
an occupational therapy assistant established
by the American Occupational Therapy
Association; or

(b) Has 2 years of appropriate experience as an
occupational therapy assistant, and has
achieved a satisfactory grade on a proficiency
examination conducted, approved, or
sponsored by the U.S. Public Health Service,
except that such determinations of proficiency
do not apply with respect to persons initially
licensed by a State or seeking initial
qualification as an occupational therapy
assistant after December 31, 1977.

Physical therapist. A person who is licensed as
a physical therapist by the State in which
practicing, and

(a) Has graduated from a physical therapy
curriculum approved by:

(1) The American Physical Therapy
Association; or

(2) The Committee on Allied Health
Education and Accreditation of the American
Medical Association; or

(3) The Council on Medical Education of
the American Medical Assocation and the
American Physical Therapy Association; or
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(b) Prior to January 1, 1966:

(1) Was admitted to membership by the
American Physical Therapy Association; or

(2) Was admitted to registration by the
American Registry of Physical Therapist; or

(3) Has graduated from a physical therapy
curriculum in a 4-year college or university
approved by a State department of education;
or

(c) Has 2 years of appropriate experience as a
physical therapist and has achieved a
satisfactory grade on a proficiency examination
conducted, approved, or sponsored by the U.S.
Public Health Service except that such
determinations of proficiency do not apply
with respect to persons initially licensed by a
State or seeking qualification as a physical
therapist after December 31, 1977; or

(d) Was licensed or registered prior to Janua
1, 1966, and prior to January 1, 1970, had 15
years of full-time experience in the treatment
of illness or injury through the practice of
physical therapy 1n which services were
rendered under the order and direction of
attending and referring doctors of medicine or
osteopathy; or

(e) If trained outside the United States:

(1) Was graduated since 1928 from a
physical therapy curriculum approved in the
country in which the curriculum was located
and in which there is a member organization of
the World Confederation for Physical Therapy;

(2) Meets the requirements for
membership in a member
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Practical (vocational) purse. A
€rson wiio 1s licensed as a

Eractlcal vocational) nurse by the
tate mn which practicing.

PHPS%CWQ"'S“% Snurse 1A re 1stered

accalau ate e €
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Social work assistant. A person
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Public Health Service, except that
these determinations of proficiency do
not apply with respect to persons
initially licensed by a State or seeking
initial qualification as a social work
assistant after December 31, 1977.

Social Worker. A person who has a
master’s degree from a school of social
work accredited by the Council on
Social Work Education, and has 1 year
of social work experience in a health
care setting.

Speech-language pathologist - A
person who:

(1) Meets the education and
experience requirements for a
Certificate of Clinical Competence (in
speech pathology or audiology)
granted by the American Speech-
Language-

Hearing Association; or

(2) Meets the educational
requirements for certification and is in
the process of accumulating the
supervised experience required for
certification.

Subpart B--Administration

GENERAL GUIDELINES FOR THE

CONDITIONS OF PARTICIPATION




The Conditions of Participation for HHAs apply to
each individual under its care unless a requirement
is specifically limited to Medicare beneficiaries.
Section 1861(0) of the Social Security Act (the
Act) describes an HHA for purposes of
participation in the Medicare program in broadly
descriptive terms. All the requirements are stated
generally as applicable to the HHA’s overall
activity, and not specifically to

Rev. 281 05-97 B-13
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the Medicare patient. This provision, which was reaffirmed
by Congress in the OBRA 1987 amendments to '1891(a) of
the Act has been in the law since the inception of the
Medicare program, and HCFA’s interpretation of it has
remained the same. Do not attempt to resolve or enforce
matters relating to Medicare/Medicaid coverage of services.
If you observe what you believe are non-covered services,
report this information to the Regional Office Medicare or
Medicaid Divisions, as appropriate.

Section 1891(c)(2)(C)(1)(IT) of the Act requires that the
standard survey shall include Aa survey of the quality of care
and services furnished by the agency as measured by
indicators of medical, nursing, and rehabilitative care.@

G100

'484.10 Condition of Participation: Patient

rights.

'484.10 Guidelines:




G101 The patient has the right to be informed of his
or her rights. The HHA must protect and
promote the exercise of these rights.

The HHA has a responsibility to inform the patient of his or
her rights. Patient rights should be explained to ALL patients
admitted to the HHA. However, HHAS treat patients whose
physical, mental, and emotional status varies widely. Overall,
there should be evidence that the HHA has conscientiously
tried, within the constraints of the individual situation, to
inform the patient in writing, and orally (§484.10(¢)), of
his/her rights. If in a particular situation the HHA determines
that the patient, despite the HHA’s best efforts, is unable to
understand these rights, a notation describing the
circumstances should be placed in the patient’s clinical
record. The notation should be consistent with the patient’s
diagnosis, general state of physical or mental health, and/or
other recorded clinical information, environmental
information, or observations. Question clear patterns of
seemingly routine notations that patients could not understand
their rights.

During home visits, ask patients if the HHA informed them of
their rights, and, if so, how. They should be able to give, in
their own words, examples of how the rights apply to the
HHA care being received and any concerns they have about
financial implications of the items or services being received.
They should also be able to explain how to access
information, services, and the HHA hotline.

If the patient is vague in answering questions, ask for written
information about his or her rights that the HHA may have
given him or her as resource material. Reviewing the written
statement with the patient during the home visit may help the
patient remember the HHA’s patient rights instructions.

Rev. 281 05-97 B-14
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484.10(a) Standard: Notice of rights

G102

(1_% The HHA must provide the patient

with a written notice of the patient's rights

in advance of furnishing care to the
atient or during the initial evaluation visit
efore the initiation of treatment.

(0484.10(a)(1) GUIDELINES:

In the stratified sample of clinical records selected for review, look for notations that a
statement of the Patjent's rights, including the statement concerning the collection and
reporting of OASIS information, has been given to the patient bé/ the HHA staff prior to care
being initiated. This written statement must have been provided during admission, the
patient's initial evaluation visit, or the patient's first professional visit.

The OASIS database is subject to the requirements of the Federal Privacy Act of 1974. The
Privacy Aﬁt allows the disclosure of information from a system of records without an
individualUs consent if the information is to be used for a purpose that is compatible with the
purposes for which the information was collected. However, under existing patient’s rights
refgulathns, the HHA must provide thefpatllent with a written notice of this collection of
information, i.e., OASTS in advance of furnishing care to the patient.

Before comprehensive assessments (that include collection of OASIS data items) are
conducted, the HHA must tell patients about OASIS and explain their rlg%hts with respect to the
collection and reporting of OASIS information. These rights include: 1) the right to be informed
that OASIS information will be collected and for what purpose; 2) the right to have the
information kept confidential and secure; 3) the right to be informed that OASIS information
will not be disclosed except for legitimate gurﬁoses allowed by the Privacy Act; 4) the right to
refuse to answer a specific question; and 5) the right to see, review, and request changes on
their assessment. A standard notice to patients that explains these rights in plain language
was published in the Federal Register on June 18, 1999, (64 FR 32984) and is available in
English and Spanish on the OASIS webslteéwwv_v.hcfa.gov/med|pa|d/oaS|s/0as_|shmp.htm .
HHAs musttpresent and explain this required notice to beneficiaries before their initial OASIS
assessment.

The documentation maintained by an HHA to show that the patient was informed of the
patient's rights might include a patient rights statement, signed and dated by the patient or
some other documentation consistent with the HHA's policies and procedures. Review HHA
admission information to determine if the OASIS Statement of Patient Privacy Rights (for
Medicare/Medicaid patients) or the Notice about Privacy (for non-Medicare/non-Medicaid,
patients) is included concerning OASIS data collection and transmission. If a home visit is
made, the verification could also include a conversation with the patient and any material on
patient rights that the patient has received from the HHA. A notation in the clinical record
ml%ht also include a statement regarding any limitations the patient had in being able to
understand the information.
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(0484.10(a)(1) PROBE:
How do HHA employees, and staff used by the HHA under an arrangement or contract,
implement HHA procedures for informing patients of their rights?
What are the HHAls admission policies concerning the OASIS Privacy Act Statement?
How does the HHA assure that the ?atier_mt understands the OASIS Privacy Act Statement? Is
the patient given a copy of the OASIS Privacy Act Statement?
What is the HHAls pplic,y and procedure for requests to see, copy, review, or change
assessment information”
Doe? tgg patient receive a written copy of the HHA'’s response when a change request is not
granted?
G103 (2) The HHA must maintain
documentation showing that it has
complied with the requirements of this
section.
0484.10(b) Standard: Exercise of rights
and respect for property and person.
G104 1) The patient has the right to exercise

h

is or her rights as a patient of the HHA.
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Th tient's famil di
(20, [bEPaLeThs ey o uplder
nt atlent as been judged
mcompe
G105 tient has th ht t
g e ﬂ?s%e} e(—*?r pracl)sperﬁ/rtlg ate%
with respect
G106 %)Ic'é'hel \?gr?&tagarls the rl%ht to §484.10(b)(4) and (5) GUIDELINES:
ment or care t t| Lane Durlnq_ home VISI’[S ask the atient, the Ratientssfam ard| n if Ilw_ﬁa\( have an comments or
? urnls d, orre ar% a concerns, or have reg %ere BP/ rieva cesgr comp %1 or its se Also,
of fes ge H)ro pe g/ nr}lg ﬁ oeaW patient-described problems recorded in the ¢ nlca recor uring your strat |ed sample
Wth%e ms g suesrvhcos ehalf clinical record review.
rl tl to |scr|m|nat|on or Re iew the ager?ﬂ/s com I|a c W|th h? stated procedur%s[ for %rlevance/ omplaint investi atl
rep isal for doing so. resolutio c?%Iut em V\ﬁ ROt possi the actions that were attemp
t eoutcomes shou ocument by the HH
§484.10(b)(4) and (5) PROBES:
G107 5) The HHA ust investigate 1- How does the HHA receive, record, investigate, and resolve patient grievances and complaints?
g%)ntlsn aml e r(‘fﬁgrp%tn ntor the 2- Who in the HHA is ultimately accountable for receiving and resolving any patient concerns or
are that is problems that cannot be resolved at H1e st ?f eve?’g

eP?r mg)&ﬁ
al rnls e
X € acko res ect for the

fw.trz\s%t'%?%&c Sca?n%% e

emsﬁence of the complaint and th
resolution of the complaint.

3- Duri e visits, ask patients how they would express a grievance or problem
occur I']%Jonenh alreac?y (g)ccurre VY<th \%Wwas ﬁa‘h ed and what wereF’ihe results or

outcomes.

hould one
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[1484.10(c) Standard: Right to be 0484.10(c) Guidelines:
informed and 16 parficipate in planning ] . ] ) o . . )
care and freatment. During home visits, discuss the services that the patient is receiving specific to the medical
plan of care. Determine if the patient response shows that the HHA has offered specific
instructions in areas mentioned in the standard. For example, if the patient is recovering from
a fractured hip and has been receiving physical therapy services for several weeks, ask the
{)atlent to show or explain to you what exercises he or she has been doing, how often they are
G108 (1) The patient has the right to be o be done, and what results are anticipated. Also, ask how often the physical therapist
informed, in advance, about the care to comes, when the therapist is expected next, and how plans for therapy have changed as the
be furnished, and of any changes in the condition has changed. If the patient responds that he/she has written instructions telling him
care to be furnished. or her what to do, request to see them.

i) The HHA must advise the patient in Ask the patient how he or she participated in developing the plan of care to be furnished b
éévance of the disciplines that will the HHApand when he/she wasptold e?bout changes ig tt?e_ plaﬁ of care. The HHA may diSC{ISS
furnish care, and the frequency of visits changes with the patient by telephone prior to the HHA visit or at the time of the visit, but the
proposed to be fumisheé’_ patient should feel that he or she has time to consider the implications of the change(s) and

concur or object to them prior to implementation.
(i) The HHA must advise the patient in — . : ,
advance of any change in the plan of Advance directives generally refer to written statements, completed in advance of a serious
care before thé change is made. illness, about how an individual wants medical decisions made. The two most common forms
of advance directives are a living will and a durable medical power of attorney for health care.
Section 1866(a)(1)(Q), as implemented by 42 CFR 484.1,0(0)(2_?_94), requires HHAs to maintain
G 109 (2) The patient has the right to \|/_|vr|_||t't6\en pO|I?IeS atnd_ hrocedur?? re%ardlng gdva?ce dlrectlv??. ol ets 268{:'%2? 8|r§mbent§ft |
ici i i s must meet with respect to advance directives are set forth a , Subpart I,
participate in the planning of the care. Ugdetrttr?e_se_ pﬁ?visi%ns,éTpetHlHA rtnu?t:)‘l) pir(ovcijde all adultbindg\{[ir?qals V\gth vlvritten i(rtmjf)oprmatiq[n

i i ient i about their rights under State law to: (a) make decisions about their medical care; (b) acce
QAJQ,?CQ'gﬁtr'%“ﬁgﬁ{’{gsgatﬂi‘aggﬁf m n or refuse medical or surgical treatment; and (c) formulate, at the individuallls option, an P
planning the care or treatment and in advance directive; 2) inform patients about the HHALs written policies on implementing

lanning changes in the care or advance directives; 3) document in the patient’s medical record whether he or she has

reatment executed an advance directive; 4) not condition the provision of care or otherwise discriminate
: against an individual based on whether he or she has executed an advance directive; 5)
ensure compliance with the related State requirements on advance directives; and 6) provide
G 110 (ii) The HHA complies with the staff and community education on issues concerning advance directives.

requirements of Subpart | of part 489 of
this chapter relating to maintaining
written policies and procedures
regarding advance directives. The HHA

This information must be furnished in advance of the individual coming under the care of the
HHA and may be provided during admission, the patient’s initial evaluation, or the patient’s
first professional visit.

Rev. 21

10-00 B-17



INTERPRETIVE GUIDELINES - HOME HEALTH AGENCIES

TAG
NUMBER REGULATION GUIDANCE TO SURVEYORS
must inform and distribute written (1484.10(c) Probes:
information to the patient, in advance, o o o ) ) )
concerning its policies on advance (1(? What documentation in the clinical records indicates that the HHA advised the patient, in
directives, including a description of advance, of his or her right to participate in planning the care or treatment to be prowded_’?
applicable State law. The HHA may. What documentation indicates that the HHA informed the patient about the types of services to
furnish advanced directives information be provided, the disciplines involved, the frequency of the services, and the anticipated
to a patient at the time of the first home outcomes?
visit, as long as the information is ) ) i .
furnished before care is provided. (2) How does the HHA inform the patient about changes in the plan of care and solicit the
patient’s participation in that care prior to the change being implemented?
(3) How does the a_ghency advise patients of the need for the physician to agree with the plan
of treatment and with any changes to that plan?
(4) During home visits, ask the patients how they would seek advice or care from their
physician, the HHA or its representatives if problems, concerns, or emergencies which are
part of the medical problems for which they are being treated by the HHA occur.
(5) How do HHA employees implement advance directives requirements?
[1484.10(d) Standard: Confidentiality of [0484.10(d) Guidelines:
medical records. - ] ) ] o o
For specific requirements concerning the confidentiality of OASIS data, see the guidelines at
G111 T]pteF1 patli,ent hlas thedright totcpnfédgnttiﬁlity 484.11.
I9|HA? clinical records maintained by the 0484.10(d) Probes:
(1) How does the HHA ensure the confidentiality of the patient’s clinical record?
G112 The HHA must advise the patient of the

agen((:jy’s policies and procedures
regarding disclosure of clinical records.

§2) If the HHA leaves a portion of the clinical record in the home %such as in some high,
echnol_og¥ situations when frequent clinical entries are important), how does the HHA instruct
the patient or caretaker about protecting the confidentiality of the record?

§3) What documentation in the clinical record indicates that the HHA informed the patient of
he HHAIs policies and procedures concerning clinical record disclosure?
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484.10(e) Standard: Patient liability for o
payment. [0484.10(e) Guidelines:

G113 1) The patient has the right to be During home visits, ask the patient whether the HHA has notified him or her of covered and
g vised,p belfore care is ihgmated, of the noncogv_ered services. Also,%iscuss whether the HHA has described any services for which
extent to which payment for the HHA the patient might have to an and how payment sourceﬂs might change (or have changed)
services may be expected from Medicare | during the course of care. %aln, considér the patientlls ability to understand and retain
or other sources, and the extent to which payment information. The su {ect of payment for home care services is often complex and
payment may be required from the confusmgt;, particularly early in the course of treatment when the patient’s illness or limitations
patient. appears fo be the more préssing problem.

Logk for a written statement in the home that might serve as a resource or reminder to the
patient about the information the HHA has presented. Also, note whether there are
subsequent written statements about payments for items or services of which the HHA has
become aware.

G114 Before the care is initiated, the HHA must . . ; . . . .

i i nd i iti _ | In your evaluation of compliance with this standard, consider whether the HHA is making a
|_nform the patient, orally and in writing, of regsonable attempt to heI% the patient understand how the charges for HHA services will be
&(})Vﬂ‘ﬁ% ocrj not cog/elr_ed O’}/l?rtt{]he coq[rsetog treatment. Based gn h[e u(wjforma]lchﬁn prowded{)

i i e , do you believe that the patient has a reasonable understanding of how payment for
giggg}(ﬁ;‘ }?Qﬁf‘,’w‘g’giggrga né%?cta%ayotr)gny home care sgrvices will Iikelf\1/ occBr nd can make reasonable, informedgdecisiong aybout
other Federally funded or aided program financial matters related to the HHAlUs care and treatment of him or her.
known to the HHA; Do NOT try to advise the patient about financial, coverage, or payment issues.

i) The charges for services that will not )
ge} covered gy Medicare; and [484.10(e) Probes:

indivi 1. What process is followed by the HHA to inform the patient of home care charges and

'g)vyt'g gg?rges that the individual may probable%a ment sources, pa)tlient’s payment liability (Pf any), and of changes in%ayment

: sources and patient liabilities?
G115 (2) The patient has the right to be advised 2. What documentation in the clinical record indicates that the HHA informed the patient of

orally and in writing of any changes in the
information provided in accordance with
paragra{_)h (?_?(1 of this section when they
occur. The HHA must advise the patient
of these changes orally and in

Federally-funded or aided covered and noncovered services?
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writing as soon as possible, but no later
than 30 calendar days from the date that
the HHA becomes aware of a change.

G116

[1484.10(f) Standard: Home health
hotline.

The patient has the right to be advised of
the availability of the foll-free HHA hotline
in the State. When the agency accepts
the patient for treatment or care, the HHA
must advise the patient in writing of the
telephone number of the home health
hotline established by the State, the hours
of its operation, and that the purpose of
the hotline is to receive complaints or.
questions about local HHAs. The patient
also has the right to use this hotline to
!odgie complaints concerning the =~
implementation of the advanced directives
requirements.

0484.10(f) Guidelines:

Durin
woul

home visits, ask the patient for the number of the HHA State hotline, when he/she
use it, and what he/she would expect as a result of its use. If the patient has difficult

answerin% questions about the hotline, ask the patient for a copy of the written information that

the HHA

Federal facilities are not required to participate in the HHA State hotline.

as provided.
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G310

0484.11 Condition of Participation:
Release of patient idenftifiable OASIS
information

The HHA and agent acting on behalf of
the HHA in accordance with a written
contract must ensure the confidentiality of
all patient identifiable information )
contained in the clinical record including
OASIS data, and may not release patient
identifiable information to the public.

0484.11 Guidelines:

Protection of confidentiality of OASIS information is two-fold; the HHA has a responsibility to
keep OASIS information confidential and HCFA has a responsibility to keep it confidential,
once it has been transmitted to the OASIS State system.

Under this condition of participation, the HHA is required to maintain the confidentiality of
OASIS data while it is being used for patient care and may not release it without the consent
of the patient for any reason other than for what it is intended, which is to appropriately deliver
patient care. HHAs must have policies andCPrqcedures for limiting access to OASIS
information to only those persons the HHA designates.

If the HHA contracts with a vendor for transmission of its OASIS data, a written agreement
that addresses the confidentiality of that data must be in place. Violations of data
confidentiality by an entity contracted by the HHA are still the responsibility of the HHA and
would constitute condition-level non-compliance; therefore the HHA is ultimately responsible
for compliance with the conﬂdenhahtkl requirements and is the responsible party if the
requirements are not met by the contractor.

For privacy and security reasons, communication of OASIS information (from branch to
branch, branch to parent, parent to vendor, etc.) must be done in accordance with HCFA
policies on the communication of patient-identifiable information. HHAs must have processes
in Flace to assure that access to and transfer and delivery of OASIS information is limited to
only authorized personnel.
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[01484.11 Guidelines (continued):

The other step in assuring confidentialitX of the OASIS data is at the Federal level and
involves the Federal Privacy Act of 1974. Coverage under the Federal Privacy Act begins
when the data reaches the State agency. The Privacy Act requires that policies and o

rocedures related to the collection of information be’'made available to the.Publlc describing .
the reasons for collecting OASIS data, what will be done with it, and who will have access {0 it
in an identifiable format.” The Privacy Act puts into place certain processes that protect patient
identifiable data from unauthorized use and disclosure. Provisions of the Privacy Act as they
relate to the collection of OASIS data are described in detail on the OASIS Statement of
Patient Privacy Rights (See 484.10(a)).

Onsite Activity - Verify that the HHA has established a mechanism to ensure confidentiality of
OASIS data. interwew the administrator and staff regarding:

o Protecting confidentiality of OASIS data (written and/or electronic).

o Assignment and maintenance of secure passwords for data encoding and
transmission.

Determine how OASIS data, whether in hard copy or electronic format is kept confidential
before and after transmission to the State agency.

Interview the HHA administrator or system administrator for:

8 {(nowledge and application of rights to add, edit, or otherwise modify encoded OASIS
ata;

o Assignment of passwords;
o Assurance that only specified staff have contact with assessment information; and

o Actions taken when an employee with access to the system leaves the HHAls
employment.

If possible, observe security of the OASIS data-entg/ location. Observe if the computer screen
is logged off or password protected when not attended.

If applicable, review vendor contracts for provisions protecting confidentiality of OASIS data
and determine what systems are in ]place to assure confidentiality throughout the transmission
process. Vendors must be aware of the requirements and security policies of the HHA.

If questions are raised through interview or record review, review HHA[s policies regarding
confidentiality of patient information.
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0484.11 Probes:

How does the HHA assure that only specified personnel have access to OASIS assessment
information?

How is the security of passwords maintained?
What policies and procedures address password assignment and use?

How does the HHA assure that the computer is [llogged offll or password protected when the
data entry operator is away from the computer, i.e., at lunch or break times?

Who in the HHA has the password information needed to electronically report OASIS data to
the State agency? At least two staff persons should have the password.

If the HHA has branches, how is OASIS data protected and kept secure during transfer from
the branch to the parent agency?

If the HHA contracts out OASIS encodingf_and reporting, what systems are in place to assure
that the contracted vendor maintains confidentiality of OASIS data?

G117 (1484.12 Condition of Participation:
Compliance with Federal, Stafe and local

laws, disclosure and ownership
information, and accepted professional
standards and principles.
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G118 §4’§141'«1 %{ a) lStbatn(tflard: dClomtflliance d §484.12(a) GUIDELINES:
1 ral, State, and local laws an. . . .
pégulatelo%s. Failure ?f the HHA to meet a Federal, State or local law may only be cited under the following
circumstances:
The HHA and its staff must t
an((f fumisflnslerlviscsésa inrggr%pcl)%enrgeewith 1. When the Federal, State or local authority having jurisdiction has both made a determination of non-
all applﬁ;able Federal, State, and local compliance and has taken a final adverse action as a result;
lan. and regulations. It State or
il.pp icable %Oﬁﬂllfw provides for ;che or
icensure Q s, an agency n . . . . ..
f.ubj ect to licensure 1s ap%rov}éd y the 2. When the language of the Federal regulation requires compliance with explicit Federal, State or local
icensing authorit a(i me?_tmg the laws and codes as a criterion for compliance.
standards established for licensure. . . . .
If State law Pf)rowdes for the licensure of HHAS, reci_lllest to see a copy of the current license. Publicly-
operated HHAs, such as public health a§enc1e_s, or HHAs based in a‘public hospital, are examples o
agencies that a State may exempt from State licensure.
Notify the RO if you suspect that you have gbserved non-compliance with an applicable Federal law related
tootllleyproevider's HA pr%gram. 'lyhe RO Willi)noti%y the approlf)riate Federal agggcy of your observations.
§484.12(a) PROBE:
How does the HHA ensure that all professional emgl%yees and personnel used under arrangement and by
contract have current licenses and/or registrations if they are required?
§484.12(b) GUIDELINES:
%484.121b) Standard’i . ) . . . .
isclosure of ownership and Review the HCFA-151 (ii carefully for completeness and com?hance with this standard. Information
management information. recCLulred to be disclosed in this standard, but not required on the ) )
HCFA-1513 su(fh as whether any t%erson with an ownership interest in an HHA is related to another such
mdividual, should be disclosed to the State survey agency by the HHA 1in writing and attached to the
HCFA-1513.
G119 The HHA must compl& with the
requirements of Part 420, Subpart C of
this chapter.
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G120 Thf HHA ,alfo must disclose the A "managing emplo%f,ee" is a general manager, business managde,r, administrator, director or other individual
following information to the State who exercises operational or managerial control gver, or who directly or indirectly conducts the day-to-day
surye agenc%/ at the time of the HHA''s operations of the HHA. The HHA administrator (',4,84.14f(b)) and thé supervisory physician or supervisory
iitial request for certification, for each régistered nurse ('484.14(d)) would meet the detinition of a managing employee:
survey, and at the time o an%/ change
i ownership or management;
The natrlge and ad«%r ss of all ol §484.12(b) PROBES:
ersons with an ownership or contro
?nterest in the HHA as degned n . 1- Is the information on the HCFA-1513, and in the disclosure letter tpreviousl,y submitted to the State,
"420.201, 420.202, and 420.206 of this onsistent with information you find in tfl% aigency's ,organlz%tlonal structure (i.e., organizational charts and
t:%l)apl‘g%r d add f each ines of authority, managemeént contracts, byfaws; minutes of board meetings)?
e name and address of eac
person who 1s an officer, la director, an 2- How does the HHA im{)lement its r;)olicy or procedure for reporting changes in ownership and
%ﬁgnt ora manaagmg emplovee of the management information to the State*
A as definedin "420.201, 420.202,
and 420.206 of this chapter.
3) The name and address of the
corporation, association, or other
company that 1fs responsible %)r the
management of the HHA, and the name
anz;l address of the chief exfecutlve
officer and the chairman of the board
of directors of that corporation,
association, or other company
reIsrPonmble or the management of the
HHA.
'484.1‘[2(6;) S}andard:l Ctong)lignce c\l)vith §484.12(c) GUIDELINES:
accepted professional standards an o
prmcplplest.) The accepted &)rofelsjsional standards and 1pri_nciples that the HHA and its staff must concliply with 1nclud§, but
are not limited to, the HHA Federal regulations, State practice acts, commonly accepted health standards
established by national organlzatl?_ns, oards, and councils (1.e., the American Nurses' Association
standards) and the HHA's own policies and procedures.
G121 The HHA and its staff must compl
wiﬁ1 acceptecﬁ1 }t)rofessi naf standgr s
and fp1r11,101ples hat apply to
¢ssionals

ro ] . .
?urnlshmg services in an HHA.
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An HHA may be surveyed for compliance with State practice acts for each relevant discipline, An
deficiency c%%l?]d ahs a V?%/lati n og a gtate p{fctgce act nll)ust reference the applicabl% sectlorg) of the State
practice dact which is allegedly violated and a copy of that section of the act must be provided to the HHA
along with the statement of deficiencies.
Any deficiency cited as a violation of a,ccet%ted standards fand rinciples must have a copy of the applicable
standard provided to the HHA along with the statement ot deficiencies.
If an HHA has developed professional practice standards and principles for its program staff, there should
be information availalﬁe V\Phich emonsl%rates that the HHA mgnitorg its staff f‘olg cogmpliance and takes
corrective action as needed.
'484.12(¢c) PROBES:
1- How does the HHA monitor its employees and Rcrsonnel serving the HHA under arrangement or contract
ElQ ensure ;)hat services provided to patients are within acceptable professional practice standards for each
1scipline?
2- How dpes the HHA monitor the I_E)rofessi,onal skills of its staff to determine if skills are appropriate for the
care required by the patients the HHA admits?
G122 §484.14 Conditi £ Participati '484.14 GUIDELINES:
. ondition of Participation: . . . . .
Organization, services, and P The HHA's policies and procedure?, %1sclosure 1nf%rmat10n required for '484.12, or other forms of | .
administration. documentation (e.g., organizational charts) should be used to determine compliance with this condition.
A local (city, or county) health department may specify that the entire department or subdivision of the
departm%nt}is the HH}/Q Ifa the en}‘?ire departmgntpis idZntiﬁed as the HHK, lﬁle organizational structure, as
documented, should specity:
G123 Organization, servicef furnished, 0 Where primary supervisory responsibility rests;
Sﬂtmh}ﬁ‘ﬁ“%grv tehgo(ilé[fgg,a%%%lg%es of o How various divisions and bureaus are involved;
{g\s}éfgﬁé é%gyrgog’v T %&%ﬂ%’%}?ﬁ;g‘;ﬁd 0 Who has responsibility for the division or the bureau; and
are readily identifiable. 0 Where the focal point is for HHA relationships with the State agency and intermediary.
G124 Administrative and superviso
functions are not e,eé)ated tor%’nother
agency or organization and
Rev. 260 10-93 B-23
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G125

All services not furmshc&i irectly,

including services proyide throu%h
ubunits are monitored and controlled
y the parent agency.

G126

If an agency has subélnits, app,rop_riatg
admlnlﬁtratlve records are maintaine
for each subunit.

Similarly, a hospital-based HHA tha].lt reports through the hospijtal's organizational struc(i[ure to several
?ﬁlmsn&sv[r%tors and/or departments should specify the same points previously mentioned. (Refer to 2186 of
e .

The same points of clarification would be necessary. for any HHA which has entered into agreements,
contracts or mergers with one or more corporate eritities.

Regardlegs of ‘ihe formal organizational structure, the overall res onsibilittslf for all servicei provided

whether directly throd,lgh arrangement? or contracts, rests with the HHA that has assumed responsibility for
admitting patien

o An HHA may, in arranging or contracting for a service such as physical therapy reﬁuire the other
party to do the da?/-B -day rofess1or(11al evaluation of the therﬂ)y service. However, thg HA may not
delegate 1ts overall admiristrative and supervisory responsibilities. The contract should specify how HHA
supervision will occur.

ts'and implementing plans of care. Examples:

0. An HHA may not use a full-time employee of another legal ,entiIt_i/ to fulfill its supervisory or
dmlnlstrﬁtlve, functions concurrent1¥1 For example: A freestanding HHA locates at a hospital and names a
ull-time OSpl‘[f.l employee as the HHA supervisor. The HHA does not pay the nursing supervisor %salary

for the HHA-re atfd gerwces. Because the hospital continues the nursing supervisor in_its emp,lo%/, this
arrangement clearly delegates HHA supervisory fun?;tlons to another legal entity, 1.e., the hospital. The
HHAwould not meet the supervisory requirement of '484.12.

Use 2182, Certification Process, State Operations Manual, to help make determinations regarding branches
an§/qr subunits. Remember thaf these determinations must be made on a case-by-case t3.51s using the
definjtions c?ntamed 1n '484.2 and the additional crlferla gescrlb in '2182. Request information that helps
¥0u, decide if the organizational entity 1s "sutticiently” ¢lose to the parent agency t 3‘[ 1t 18 not impractical

or it to share administration, supervision, and servicgs from the parent agency on a ay-to-dgy basis. If so,
the organizational entity may be classitied as a branch. Because circums ancgs may, vary widely among
regions and among States within regions, it 1s inappropriate tg set criteria such as mileage or time for
purposes, of determining branch or subunif status. It there 1s doubt as to the appropriateness of branch and
subunit delineation, a visit to the branch for further evaluation 1s encouraged.

A branch office, as an extension of the parent HHA, may not offer services that are different than those
offered by the parent HHA.
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The subunit may provide services other than those provided b%/ the é)arent,becaufse it is semi-autonomoi,ls,
serves patients in a different geographical area, and must meet the Conditions ot Participation separately
from the parent HHA. The subunit may have branches.
§484.14 PROBES:
1- How does the HHA monitor and exercise control gver services provided by personnel under
arrangements or contracts? In a branch? In a subunit?
2- Can HHA afdministrgti\/e,and clinical supervisory personnel dgscrib,e clearly the lines of authority and
responsibility for the administration, delivery, and Supervision of services:
o Between parent, branch, and/or subunits?
.9 Ifthe HHA is part of a larger origanizational entitty such as a State or local health department, hospital,
skilled nursing facility or health maintenance organizafion?
o Ifthe HHA offers services such as homemaker, personal care aides, private duty nursing, or hospice?
- Who has, responsibility. for maintaining employee assignments, plans of care, and minutes of
?nter‘disc?ipfinar?f and adn}llin?stragve meetings 1i)ntsg]graflto §1e orgam%atlon ang supervision ots t%e HHA's
services’
) §484.14(a) GUIDELINES:
G127 484.14(a) Standard: Services

urnished.

Part-time or, 1nt?rm1ttent skilled nursing
services and at least one other
therapeutic service (physical, speech or
occupational therapy; medical social
services;or home health aide services)
are made available on a visiting

An HHA is c?nsidered to provide a service "directﬁ'{’ when the person pr,ovidinghthe service for the HHA is
an HHA employee. . For purposes of meeting 42 CFR 484.14(a), an individyal who works for the HHA on
an hourltsl/,or pet-visit basis mIe}f/ be consideréd an agency employee if the HHA 1s required to issue a form
W-2 on 1ﬁ/her behalf. An HHA 1s con 1dere%1 to provide a service "under %rrangemcnts" when the HHA
provides the service through contractual or affiliation arrangements with other agencies or organizations, or
with an individual(s) whois not an HHA employee.

§484.14(a) PROBE:

How. do the terms of the HHA agreements/contracts ensure that the HHA has the requisite control over its
provision of services?
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basis, in ﬁplace of re51dence used as a
pa’irent s ? must provide
at least one o the quahfymg servrcels)
directly throu gl agency emp qyees, but
may_provi e t e second qualifyin
service and additional services under
arrangements with another agency or
organization.
'484.14(b) Standard: Governing body. §484.14(b) GUIDELINES
An HHA may use the services of a management company to strengthen 1ts own administrative services, An
HHA's documen d agreem nt with a management company or employee eehsmlg compan%mu ts e01f
that the leggl ut or1t and ull control of the HH, (so eratlon remaln w1t att
G128 A governing body (or designated governing § retamst e responsibilities specified in '484.14(b). Th1s meanst ftt e HHA, through the
ersons so unctlonlng) assumes full governing or desi gnated persons so funCthIlln , must a?Sllmet (& u authorlt an
egal authority and responsibility for resgonmblht or the op eratlons of the agency, mclu glrts 19 icies, proced ures services, orgamzatron and
the operation of the agency. t prepdration. These responsibilities must be clearly defined in the written agreement with the
management or employee leasing company.
§484.14(b) PROBE:
How does the govemmg Fody exercise 1ts responsllblhty for the overall operation of the HHA 1nclud1ng the
G129 The governing body appoints a HHA's b tg and capifa expendlture plan, and the oveérall manag 1% nt, superv1s1gn . and evaluation of the
qualified administrator, HHA and ifS patients” outcomes? (Review documents which out me these responsibilities.)
G130 arranges for pro f ssmnal advice as
required under '484.16,
G131 adopts and periodically reviews written

bylaws or an acceptable equivalent,
and
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G132

oyersees the management and fiscal
affairs of the agency.

§484.14(c) Standard: Administrator.

G133

The administrator, who may also be the
supervising physician or registered
nurse required under paragraph Ed) of
this section, organizes and directs the
agency's ongoing functions; maintains
ongoing liaison amongfthe, governing
body, the group of professional
personnel, and the staff;

§484.14(c) PROBES:

Il—I-HHAO%V do the specific administrative activities identified in the standard impact on the services of the

2- What individual is authorized to act in the absence of the administrator?

G134

employs %ualiﬁed ersonnel and
ensures adequate staft education and
evaluations;

G135

engures the accurag:}[ of public _
1nt;(1)rmat10n materials and activities;
an

G136

implements an effective budgeting and
accounting system.
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G137

A qualified person is authorized in
wr?tl_ng to acpt in the absence of the
administrator.

§484.14(d) Standard: Supervising
physician or registered nurse.

G138

The skilled nursing and other
therapeutic serviges furnished are
under the supervision and direction of a

hysician or a registered nurse (who,
préterably has afleast | yeﬁr of nursing
experienée and 1s a public health
nurse).

§484.14(d) GUIDELINES:

"Available af all times during operating hours" means being readily available on the premises or by
telecommunications. How the superwfsm%hph?_iswlan or supervising registered nurse structures his or her
availability 1s a management decision for the HHA.

G139

This person, or similarl %ua,liﬁed
alternate, 1s available af all times
during operating hours and

G140

articipates in eill actjvities relevant to
Fhe professional services furnished,
including the development o
qualifications and the assignment of
personnel.
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G141 [1484.14(e) Standard: Personnel 0484.14(e) GUIDELINES:
policies. . ) ) ) o
) ) The numbers and qualifications of personnel available to provide services must be sufficient to
Personnel practices and patient implement the plans of care and the medical, nursing, and rehabilitative needs of the patients
care are supported by appropriate, admitted by the HHA.
written personnel policies.
, (0484.14(e) PROBES:
Personnel records include . ) o ) i
qualifications and licensure that 1- What does the HHA include in the personnel records about the qualifications and licensure of its
are kept current. employees?
2- If the HHA does not keep duplicate personnel records of staff hired under arrangement, how
does it ensure that records are kept current?
G142 [0484.14(f) Standard: Personnel (1484.14(f) GUIDELINES:

under hourly or per visit contracts.

If personnel under hourly or per
visit contracts are used by the
HHA, there is a written contract
between those personnel and the
agency that specifies the following:

(1) Patients are accepted for care
only by the primary HHA.

(2) The services to be furnished.

(3) The necessity to conform to all
applicable agency policies, .
including personnel qualifications.

(4) The responsibility for
participating in developing plans of
care.

If an HHA, which has been established as hospital-based for Medicare payment purposes, has
arranged with the hospital to provide the second qualifying service or other HHA services (see 42
CFR 484.14(a)) through hospital employees, the HHA would not be required to have an hourly or
per visit contract with these hospital employees. The HHA should identify in its records the names
of these employees and the amount of time they spend at the HHA. However, if these hospital
employees provide services to the HHA outside of their own usual working hours or shifts (i.e.,
"moonlight" as HHA employees, as opposed to working overtime for the hospital), a contract as
specified in standard (f) applies.

(484.14(f) PROBES:

1- How does the HHA orient contractual personnel to HHA objectives, policies, procedures, and
programs?

2- How does the HHA evaluate whether contractual personnel inform the patient of his/her rights
prior to the beginning of care or when there are changes in care?

3- How are contractual personnel monitored by the HHA to confirm that the care Provided is
consistent with the plans of care and that their services meet the terms of the contract?
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(5_? The manner in which services
will be controlled, coordinated, and
evaluated by the primary HHA.

(6) The procedures for submitting
clinical and progress notes,
scheduling of visits, periodic
patient evaluation.

g?) The procedures for payment
or services furnished undér the
contract.

[1484.14(g) Standard: .
Coordination of patient services.

G143

All personnel furnishing services
maintain liaison o ensure that their
efforts are coordinated effectively
and support the objectives outlined
in the plan of care.

G144

The clinical record or minutes of
case conferences establish that
effective mterc_:han?e, reporting,
and coordination of patient care
does occur.

G145

A written summary report for each
patient is sent to the attending
physician at least every 60 days.

4- Who reviews the recertification requests to determine if continuing patient care is indicated as a

probable medical necessity?

(0484.14(g) PROBES:
1- What is the HHA's policy related to facilitating exchange of information among staff?

2- How does coordination of care among staff and/or contract personnel providing services to
individual patients occur?

3- How does the HHA ensure that patients' written summary reports sent to attending physicians

every 60 days meet the regulatory requirements of 1484.27

Refer to [1484.48 regarding guidelines for the attending physician's written summary report.
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G146 (h) Standard: Services under arrangement §484.14(h) Guidelines:
Services furnished under arrangements are Section 1861(w) of the Act states that an HHA may have others furnish covered items or services
subject to a written contract conforming with through arrangements under which receipt of payment by the HHA for the services discharges the
the requirements specified in paragraph (f) of liability of the beneficiary or any other person to pay for the services. This holds true whether the
this section and with the requirements of services and items are furnished by the HHA itself or by another agency under arrangements. Both
section 1861(w) of the Act (42 U.S.C. must agree not to charge the patient for covered services and items and to return money incorrectly
1494x(w)). collected.
§484.14 | (i) Standard: Institutional planning §484.14(i) Guidelines:
An HHA with branches and/or subunits requires only one overall plan and one budget which should
include the resources and expenditures of all branches and subunits.
G147 The HHA, under the direction of the governing

body, prepares an overall plan and a budget
that includes an annual operating budget and
capital expenditure plan.

(1) Annual operating budget. There is an
annual operating budget that includes all
anticipated income and expenses related to
items that would, under generally accepted
accounting principles, be considered income
and expense items. However, it is not required
that there be prepared, in connection with any
budget, an item by item identification of the
components of each type of anticipated income
or expense.
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(2) Capital expenditure plan.

(1) There is a capital expenditure plan for at
least a 3-year period, including the operating
budget year. The plan includes and identifies
in detail the anticipated sources of financing
for, and the objectives of, each anticipated
expenditure of more than $600,000 for items
that would, under generally accepted
accounting principles, be considered capital
items. In determining if a single capita
expenditure exceeds $600,000, the cost of
studies, surveys, designs, plans, working
drawings, specifications, and other activities
essential to the acquisition, improvement,
modernization, expansion, or replacement of
land, plant, building, and equipment are
included. Expenditures directly or indirectly
related to capital expenditures, such as grading,
paving, broker commissions, taxes assessed
during the construction period, and costs
involved in demolishing or razing structures on
land are also included.

Transactions that are separated in time, but are
components of an overall plan or patient care
objective, are viewed in their entirety without
regard to their
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timing. Other costs related to
capital expenditures include title
fees, permit and license fees,
broker commissions, architect,
legal, accounting, and appraisal
fees; interest, finance, or carrying
charges on bonds, notes and other
costs incurred for borrowing funds.
#,u) If the anticipated source of
manpln? is, in any part, the
anticipated payment from title V
Maternal and Child Health and
_rippled Children's Services) or
title XVIII (Medicare) or title XIX
s\Medmald of the Social Security
ct, the plan specifies the
foIIowmg{: )
(A) Whether the proposed capital
expenditure is required to conform,
or is likely to be required to
conform,to current standards,
criteria, or plans developed in
accordance with the Public Health
Service Act or the Mental
Retardation Facilities and
Community Mental Health Centers
Construction Act of 1963.
(B) Whether a capital expenditure
Proposal has been submitted to
he designated planning agency
for approval in accordance with
section 1122 of the Act $42 U.S.C.
1320a-1) and implementing
regulations. )
(C) Whether the designated
planning agency has approved or
disapproved thé proposed capital
expenditure if it was presented to
that agency.
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G148

(3?]Preparation of plan and budget.
The overall plan and budget is
prepared under the direction of the
governing body of the HHA by a
committee consisting of i
representatives of the governing
body, the administrative staff, and
mﬁ'&nedlcal staff (if any) of the

G149

g4) Annual review of plan and
udget. The overall plan and
udgetis reviewed and updated at
least annually by the committee
referred to in"paragraph (i)(3) of
this section under the direction of
the governing body of the HHA.

0484.14(j) Standard: Laboratory
Services.

G150

(1) If the HHA engages in
laboratory testing outside of the
context of assisting an individual in
self-administering a test with an
appliance that has been cleared
for that purpose by the FDA, such
testing must be in compliance with
all applicable requirements of part
493 of this chapter.

[0484.14(j)(1) Guidelines:

Determine if the HHA is providing laboratory testing as set forth at 42 CFR 493. If the HHA is
perfor,mmg testing, request to see the CLIA certificate for the level of testing being performed, i.e.,
a certificate of walver, certificate for provider-performed microscopy procedures, certificate of
accreditation, certificate of registration, or certificate of compliance’(issued upon the determination
of compliance after an on-site survey.)

HHAs holding a certificate of waiver are limited to performing[ only those tests determined to be in
thel V\(/ja|ved category. Some tests that an HHA may perform that Tall into the waived category
include:

o Dipstick/tablet reagent urinalysis; ) o )
o_Blood glucose b%/ glucose monitoring devices cleared by the Food and Drug Administration
(FDA) specifically for home use;

0 Some prothrombin time tests; and
n_Snme nluernenlated heamnanlnhin tacte
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0484.14())(1) Guidelines (continued):

HHAs holding a certificate for provider-performed microscopy procedures are limited to
performing only those tests determined to be in the provider-performed microscopy procedure
category or in combination with waived tests:

The tests in the provider-performed microscopy procedures category (e.g., wet mounts, urine
sediment examinations, and nasal smears for 'g'ranuloc tes) are not t¥_plcai of those performed
in an HHA; however, if they are conducted by FHA staff under a certificate for provider-
Berformec_l microscopy procedures, they must be performed by a practitioner as specified at

493.19 (i.e., a physician, nurse midwife, nurse practitioner, physician assistant, or dentist). If
not performed by these personnel, the HHA would require a registration certificate (which '
allows the performance of such testing until a determination of compliance is made), certificate
of accreditation, or certificate of compliance.

For a comglete listing of provider-performed microscopy procedures, refer to HCFAls website
at www.HCFA.gov.

If the HHA performs any other testing procedures, (i.e., moderate or high complexity testing), it
would require a registration certificate, a certificate of accreditation, or a certificate of
compliance. While some prothrombin testing is in the waived category, as mentioned above,
other prothrombin testing Is considered moderate complexity testing depending on the skill
level required to operate the instrument.

For a complete listing of moderate and high complexity tests, refer to HCFAls website at
www.HCFA.gov.

Assisting individuals in administering their own tests, such as fingerstick blood glucose or
rothrombin testmﬁ, is not considered testing subject to the CLIA regulations. However, if the
HA staff js actually responsible for measuring the blood glucose level or prothrombin times of

patients with an FDA approved blood glucose or prothrombin time monitor, and no other tests

are being performed, request to see the facility's certificate of waiver, since glucose testing
with a blood glucose meter (approved by the FDA specifically for home use) and some

prothrombin fime tests are waived tests under the provisions at 42 CFR 493.15.

If the facility does not possess the appropriate CLIA certificate, inform the facility that it is in
violation of CLIA law and that it must apply immediately to the State agency for the )
appropriate certificate. The facility is out of compliancé with 42 CFR 4.14_%%. Also, refer this
facility's non-compliance to the deépartment within the State agency responsible for CLIA
surveys.
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#2) If the HHA chooses to refer specimens | [484.14(j)(2) Guidelines:

or laboratory testing to another . . )

laboratory, the referral laboratory must be | If the HHA refers specimens for laboratory testing to an outside laboratory, the referral
certified in the a?proprlate_spe0|altles and | laboratory must be CLIA-certified. The HHA should have a copy of the réferral laboratoryls
subspecialties of services in accordance CLIA certificate in its administrative records.

with the applicable requirements of part
493 of this chapter.
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G151 [1484.16 Condition of Participation: | [484.16 GUIDELINES:
Group of professional personnel. o ) )
If an HHA has a branch(es), the annual review includes services delivered through the branch(es).
The parent agency's group of ?rofessiqnal personnel or a subcommittee of the %_roup may also
serve as the subunit's group of professional personnel or the subunit may establish its own group.
G152 @rﬂg%“iﬂgﬂgg%f%ﬁg%”ﬁ"Opneg“””e" If the HHA is part of a larger organization (e.%., a State counH hospital) and the parent
physician and one registered org?_anlzatlon's policies aré mostly applicable fo the HHA, the HHA does not have to develop new
nurse (preferably a public health policies. Rather, the HHA should review and revise patient policies to accommodate the
nurse), and with appropriate conditions of participation, the patient care needs of the HHA and the quality of services to be
representation from other provided.
professional disciplines,
G153 establishes and annually reviews
the agency's policies governing
scope of services offered,
admission and discharge policies,
medical supervision and plans of
care, emergency care, clinical
records, personnel qualifications,
and program evaluation. At least
one member of the group is
neither an owner nor an employee
of the agency.
(0484.16(a) Standard: (0484.16(a) PROBE:
Advisory and evaluation . . ) . . .
function. What documentation is there of advice concerning professional issues, evaluation of the
Professwna_l service program, or assistance in maintaining liaison with other community groups by
he professional group?
G154 The group of professional
personnel meets frequently to
advise the agency on proféssional
issues, to participate in the
evaluation of the agency's
Rev. 21 10-00 B-36.1
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rogram, and.tQ assist the agency in
?nal%taimn dha?son with ot ger_ hgalth .
care providers in the community and in
the agency's community information
program.
G155 The meetings are documented by dated
minutes.
G156 §484.18 Condition of Participation: §484.18 GUIDELINE:
Accfeptance of patienfs, plan of care, ) ) ) )
and medical supervision. It is HCFA's policy to requlrle_:1 that the HHA, must have a plan of car? for each patient, regardless of the
patient’s Medicare status or that nurse practice acts do sPemﬁcal y require a tph}{swzfm‘s order. The CoPs
d? not require a physician's order for seryices furnis ed%y he HHA that are not rélated to the patient's
illness, injury, or treatment of the patient's medical, nursing, or social needs.
Medical orders may authorize a specific r%nge in the frequency of Vi(fits for each service (i.e., 2-4 visits per
G157 Patients are accepted for treatment on week) to ensure that the most appropriate level of service is provided to the patient. The regi{%ll%tlon requires
the basis of a reasonab?e expectation the HHA to alert the physician to any chan(%es tha sug%est a need to altfer the plan of care. Tf the HHA
that the patient's medical, nursing, and provides fewer visits than the physician %r ers, 1t hag aftered the plan of care and the physician must be
social needs can be met ade uategl’ by notifted.. This can be accomplislied by obtaining a physician's order to cover the missed. visit or notifying
the agency 1n the patient's place o the physicjan, and maintaining docunientation 1n the clinical record indicating that the physician is aware of
resigence. the missed visit.
§484.18 PROBE.
. What evidence (if any) demonstrates that patients are admitted or denied services for reasons contrary to the
G158 Care follows a written plan of care ; ¢
esta%lished and perjo,dilc)ae}ly rev?ewed intent of this standar o)
Bg St doctor of medicine, osteopathy, or | §484.18(a) GUIDELINES:
A statutory change renamed the "plan of treatment" to "the plan of care." These terms
484.18(a) Standard: Plan
of care.
Rev. 260 10-93 B-37
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The plan of care developed in
consgltaflon with the,ag%ncy staff
covers. all pertlnfnt diagnoses,
including mental status, types of
services and equipment réquired,
freq%ency of visits, r?gfnosm_,
rehabilitation %)ot,en 1al, Tunctional
hmlta_tlonf, activities permlttg, , .
nutritional requirements, medications
and treatments, any safety measures to
yrotect é'lgamst injury, instructions for
imely discharge or feferral, and any
other"appropriate items.

If a physician refers a patient under a
planpog care that anno%)e completed
until after an evaluation visit, the

siclan 1s consulted to approve
additions or modification to the
original plan.

Orders for therapy services in¢clude the
pecifi proc%dures and modalities to
e used and t

duration.

¢ amount, frequency, and

The theralpist and other agency .
personnel participate in developing the
plan of care.

are synonymous. Neither is to be confused with a nursing care plan.

The conditions do not require an HHA to either develop or maintain a nursing care plan as opposed to a
medical plan of care. This does not preclude an A from using nursing care plans if it belieyes that such
plans stren%then patient care management, the organization and delivery of services, and the ability to
evaluate patient outcomes.

Reviegw a case-mix, stratified sample of clinical records (see '2200B) to determine if the requirements of this
standard are met.

Written HHA policigs and procedures should specify, that all clinical services are implemented only in
b fi

ﬁg:ccl)_{clllagce with a plan of care established by a phyS$ician's written orders. Policies should also spécity if
e :

o Accepts physician's orders on referral communicated verbally by an institution's discharge, planner,
nurse pract?tl,oge%z p%ysm,lan's (f,SSIStan‘[, or other authorized staf? n%:em}i)er, followe(? by wrlt‘[en,g s1frg)ned and
dated physician's ordérs, in order to begin HHA services as soon as possible.

o Accepts signed physician certification and recertification of plans of care, as well as_signed orders
changing tlllje plagn 0 gar%, by telecommunication systems ("fax"), gvﬁlch are filed in the chnl%afrecord.

The plan ?f care must be established and authorized in writing by the hﬁsician ased . .
on an evaluation o th? patient's immediate a_n(f long term needs.” The A staft, and if appropriate, other
protessional personnel, s substanfial role’in assessing patient needs, consulting with the

11 have
physician, and helping to gevelop the overall plan of care.

The patient has the right, and should be encouraged, to participate in the develppment of the plan of care
be o%)e care 1s started %md when cllllanges ?n thlé es abiishgg plaIIl) of§> care are ?le e?mented. (Seep'484.10(c)(2).)

Section 1861(r) of the Act defines the term, "fphysjcian", to permit a podiatrist tﬁ establish and recertify an
HHA patient's plan of care. The podiatrist's functions must be consistent with the HHA's pohfles and
procedures that pertain to therapeutic activities he/she 1s legally authorized by the State to perform.

Fgrm HCFA-4§5, "Home Health Certification and Plan of Treatment", may be Hsed as {he plan of care.
Th tlﬁ fﬁrm tfulgl l% the regulatory requirements for a plan of care and may bé used to evaluate compliance
with this standard.
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[0484.18(a) Probes:
1. How does an HHA evaluate whether the plan of care, and the coordination of services,
help the patient attain and maintain his or her highest practicable functional capacity based on
medical, nursing, and rehabilitative needs?
2. How does the HHA monitor the delivery of services, including those provided under
arrangement or contract, to ensure compliance with the specificity and frequency of services
ordered in the plan of care?
3. If a range of visits is ordered, how does the HHA ensure that the frequency of visits meets
the clinical'needs of the patient”
1484.18(b) Standard: Periodic review of [1484.18(b) Guidelines:
plan of care . ] j - ] ]
Changes in the patient’s condition that regwre a change in the plan of care should be
documented in the patient’s clinical record.
When a Medicare beneficiary elects to transfer to a different HHA or is discharged and returns
to the same HHA, it warrants a new clock for purposes of pagment, OASIS assessment, and
physician certification of the new plan of care. When a new 60-day eﬁlsode begins, the
original 60-day episode payment |S£roport|onally adjusted to reflect the length of time the
beneficiary remained under the HHA's care before the intervening event. The proportional
G163 Ttr%e tg_tal plﬁn of care ig rﬁﬁiﬁwed by th? payment is the Partial Episode Payment (PEP) adjustment.

Ss%rﬁe'ﬂgag tKg";’g\?e?i?y of the %%rt?é’,?tf'f A Significant Change In Condition (SCIC) adjustment occurs when a Medicare beneficiary
condition requires, but at least once every | experiences a significant change in condition during a 60-day episode that was not envisioned
days or more frequently when there is in the original plan of care. In order to receive a new case-mix assignment for purposes of
a beneficiary elected transfer; a significant | SCIC payment during the 60-day episode, the HHA must complete an OASIS assessment and

change in condition resulting in a change obtain the necessary physician change orders reflecting the S|]gn|f|cant change in treatment
in the case-mix assignment; or a approach in the patient’s plan of care. Refer to current policy for the use of the OASIS
discharge and return to the same HHA assessment for SCIC adjustments.
during the 60-day episode.

G164 Agency professional staff promptly alert

the physician to any changes that suggest
a nepec}lto alter the %Ian ofgcare. 99
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(0484.18(c) Standard: Conformance with [0484.18(c) Guidelines:
physician orders. j . . . . .
Review HHA policies and procedures in regard to obtaining physician orders, changes in
orders, and verbal orders. All physician orders must be includéd in the patient’s clinical
record. Plans of care must be signed and dated by the physician.

G165 Drugs and treatments are administered by | Orders must be obtained prior to any reduction or termination of services. Verbal orders must
agency staff only as ordered by the be countersigned by the physician as soon as possible, Ask HHAs, whose pattern of
pﬂysiman. obtaining signed physiciansl orders exceeds the HHAls policy or State law, to clarify or

explain what circumstances created the time lapse, and how they are approaching a
resolution to the problem.
Other designated HHA personnel who accept verbal orders must do so in accordance with

G166 Verbal orders are put in writing and State and Federal law and regulations and HHA policy. Verbal orders must be signed and

sighed and dated with the date of receipt
by the registered nurse or qualified
therapist (as defined in l484.4 of this
chapter) responsible for furnishing or
supervising the ordered services.

See [1484.55(c)

Tag 167 expired on 6/1/99. A new ta
concernin .dru? review is found at G337
and is applicable to all patients serviced
by the HHA.

dated by the registered nurs% or qualified therapist who is furnishing or supervising the
ordered service. It is the RNLUs or therapist's responsibility to make any necessary revisions to
the plan of care based on that order.

[0484.18(c) Probes:

How does the HHA secure the physician’s signature on verbal, change, or renewal orders?

How does the HHA ensure that verbal orders are accepted, co-signed by the nurse or
therapist, and countersigned by the physician appropriately?




G300

Verbal orders are only accepted by
personnel authorizedto do so by
applicable State and Federal laws and
regulations, as well as by the HHAls
internal policies.

Rev. 21 10-00 B-40
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G320 0484.20 Condition of participation: 0484.20 Guidelines:

Reporting OASIS information.

HHAs must electronically report all OASIS
ﬁzéaél%oélected in accordance with

HHAs must, at least monthly, electronically report OASIS data on all applicable patients in a
format that meets HCFA electronic data and edit specifications. For purposes of this
requirement, the term “reporting” means electronic reporting.

OASIS data on non-Medicare/non-Medicaid patients receiving skilled services are reported
when the requirement to mask non-Medicare/non-Medicaid OASIS data is effective so that
their personally identifiable information remains unidentifiable except to the reporting HHA. At
that time, HHAs using software developed by private vendors must use software that is
appropriately masking non-Medjcare/non-Médicaid records for all assessments in a similar
manner to the functionality provided by the Home Assessment Validation Entr¥ (H
(sjoftware and be able to cross-referenCe a masked code to the name of the patient, as HAVEN
oes.

HHAs or contracted entities acting on behalf of the HHA can report OASIS data to the State
agency using the HAVEN software HCFA provides free of charge or b¥/u3|n HAVEN-like
software that conforms to the same specifications used to develop HAVEN. Reported OASIS
data will be analyzed and findings made available to HHAs by way of reports that will help
HHAs identify their performance level in the provision of care’to the patient population they
serve as compared with other HHAs on either a national, State or local level.

As part of the ongoing survey process, State agencies may establish policies in keeping with
unannounced surveys that include the ongoing request, at specified intervals, for the
submissjon of a current census (number) of patients being serviced by the HHA. Census
information should include only a count of non-Medicare/non-Medicaid patients. Since
OASIS data on non-Medicare/non-Medicaid patients will be received by the OASIS State
system in an unidentifiable format, names of non-Medicare/non-Medicaid patients on the
census are not appropriate.




With this information, surveyors can conduct a giros_s comparison ofSpatient counts to data
from the OASIS State system and monitor, offsite, if required OASIS data are being
transmitted to the State:

G321

0484.20(a) Guidelines:

1484.20(a) Standard: Encoding OASIS
data.

The HHA must encode and be capable of

transmitting OASIS data for each agency
atient within 7 days of completing an
ASIS data set.

After OASIS data are collected and completed by the qualified clinician as part of the
comprehensive assessment at the required timepoints (i.e., start of care, resumption of care,
follow-up, transfer to inpatient facility with or without discharge, discharge to community, and
death at home), HHAs may take upto seven calendar days after the date of completion of the
comprehensive assessment to enter (encode) the OASIS data into their computers_using
HAVEN or HAVEN-like software. The day the clinician completes the assessment is day zero
for purposes of calculating the 7-day window. Encoding of all OASIS data items must be
complete, i.e., locked, in order to accurately compute the information (health insurance
prospective payment system or HIPPS code) necessary for billing Medicare patients under the
prospective payment system.
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1484.20(a) Guidelines (continued):

Pre-Survey Activity - Check with the State OASIS Education or Automation Coordinator and/or
review OASIS data mana%ement re{)orts to determine if encoding is completed within 7 days
after completing the OASIS data set.

Onsite Activity -Check to see if the HHA is transmitting its own data or has an arrangement

with an outside entity acting on behalf of the HHA to electronically submit OASIS data to the
State agenc.:%. If so,’make Sure a written contract exists that describes the arrangement the
HHA has with the outside entity to enter and transmit OASIS data on behalf of the HHA.

tE?]etesrtmtine the process for encoding and locking OASIS data being readied for transmission to
e State.

If questions are raised through interview or record review, review the HHALs policies regarding
encoding time frames.

[nitial Survex - New HHAs seeking initial certification must apply for appropriate State and

edera identification and passwords and be able to demonstrate compliance with
collecting, completing, encodlng and reporting OASIS data for all applicable patients in an
electronic format that meets HCFA specifications prior to the initial survey. Check with the
OAaSIS Auton(]atlon Coordinator for information on assignment of test identification numbers
and passwords.
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G322 (484.20 % Standard: Accuracy of [0484.20(b) Guidelines:

encoded OASIS data.

The encoded OASIS data must accurately | Check to see how the HHA monitors the accuracy of their data to ensure the data collected,

reflect the patient’s status at the time of encoded, and reported accurately reflects the pafient’s status at the time of the assessment.

assessment. Some tips for establishing a pro%ram to monitor the quality and accuracy of OASIS data are
found in Chapter 12 of the OASIS Implementation Manual — Data Quality Audits.
Onsite Activity - When reviewing the clinical records, determine that a visit was made to
conduct the assessment, as applicable. Also, determine that other clinical information in the
patlerrtn éecord does not contradict OASIS data collected during the assessment, encoded or
reported.
New patient admission: If possible, include a home visit for a newly admitted patient who is
scheduled to have a comprehensive assessment done. Determiné that the OASIS data
collected accurately reflects the patient’s status at the time of the assessment.
Patient currently on service: If a home visit is made on a patient for whom an assessment has
aIreadY been conducted and is not now scheduled to have one conducted, review the most
current assessment and compare it with your observation of patient status, keeping in mind
the patient’s progress/decline and the normal progression of the clinical condition.
Determine that other clinical information in the patient record does not contradict OASIS data.
[0484.20(b) Probes:
How does the HHA conduct clinical and data entry audits to verify that collected OASIS data is
consistent with reported OASIS data?
How does the HHA assure consistency?
How does the HHA review the final validation reports for accuracy purposes?
Has the HHA identified any discrepancies in data collected and reported? If so, how were
discrepancies addressed?
How does the HHA handle the correction of errors?

ev. 21 10-00 B-40.
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0484.20(c) Standard: Transmittal of
OASIS data.

The HHA must-

(1) Electronically transmit accurate
completed, encoded and locked OASIS
data for each patient to the State agency
or HCFA OASIS contractor at least
monthly;

[0484.20(c)(1) Guidelines:

By the last day of the current month, HHAs must electronically transmit all OASIS data
collected, encoded, and locked in the previous month for each patient (as applicable), to the
State agency or HCFA OASIS contractor. At a minimum, HHAs must transmit OASIS data at
least monthly; HHAs may transmit OASIS data more frequently, if desired, and are free to
develop schedules for transmitting data to best suit their needs.

Rejected data that requires correcting and re-transmitting must be received bé/ the OASIS
State sglstem within the same recimred time frame. Submission of data with identified fatal
errors does nOtJUStIf%/ extending the required time frame. While overdue assessments will be
accepted, HHAs (or their contracted vendors) may not wait until the end of the month to
transmit their OASIS data in case errors are identified that require re-transmittal or system
problems develop that prevent transmission.

Entities submitting OASIS data to the State agency or HCFA OASIS contractor on behalf of
the HHA, i.e., corporate offices or vendors under contract, must share the feedback reports
with the HHA in order for them to monitor their encoding and transmission process.

Pre-Survey Activity - Check with the State OASIS Education or Automation Coordinator and/or
review (Cj)ASIS data management reports to determine if OASIS data are being transmitted as
required.

Onsite Activity - Ask the HHA to demonstrate how it creates, saves and transmits OASIS data
o the State agency. Randomly select patient assessments and ask the HHA for the final
validation report to demonstrate that they were received by the State.

[0484.20(c)(1) Probes:

Is the HHA successfully transmitting OASIS data at least once a month?

Review the HHAls OASIS validation reports. If the HHA’s corporate office or contracted
vendor submits OASIS data on its behalf, are feedback reports being shared with the HHA?

What is the HHA’s back-up plan if it is unable to submit OASIS data to the State agency?
If questions arise, review HHA policies and procedures regarding OASIS data transmission.
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G324 (2) For all assessments completed in the | 0484.20(c)(2) Guidelines:

revious month, transmit OASIS data in a ] ] ) )
ormat that meets the requirements of Determine that all required OASIS assessments are being transmitted.
paragraph (d) of this section:

Certain missing information or inconsistencies will cause a record to be completely rejected

requiring correction by the HHA and retransmission. These are called fatal errors. An

exam}ple of a fatal error js when a record is submitted without the HHA'’s State-assigned

identitication number, without the patient’s last name, or the record is a duplicate of one
reviously received. A complete listing of current record regectlon criteria is available on the
ASIS website (www.hcfa.gov/medicaid/oasis/oasishmp.htm).

HHAs may correct mistakes to records that have been transmitted to the State agency or
HCFA OASIS contractor. Until the system to completely automate correction of errors is
available to HHAs, non-key fields may be updated and re-transmitted to the OASIS State
system. Corrections to key fields must be communicated to the State agency and manually
made there. A description of key fields vs. non-key fields is available on'the OASIS websité
(www.hcfa.gov/medicaid/oasis/oasishmp.htm).

(1484.20(c)(2) Probes
What kind of errors is the HHA finding and correcting?

How is the HHA responding to identified fatal errors?
How does the HHA verify that assessment data is consistent with the required format?

What are the established times of OASIS data transmission to the State? (They must be at
least monthly.)

Are all required OASIS assessments that are locked in the previous month, transmitted during
the next month?

Who is assigned to transmit OASIS data?

If questions arise during interview and record review, review the HHA policies on OASIS data
transmission.

ev. 21 10-00 B-40.
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G325 ) Successfully transmit test data to the 0484.20(c)(3) Guidelines:

3
gtate agency of HCFA OASIS contractor

bez%innlng 3/26/99 and no later than
4/26/99.

The purpose of making a test transmission to the State agency or HCFA OASIS contractor is

to establish connectivity. Once the test has been successfully completed, HHAs must not

(rjOlitlner use the test function to prepare their submission of production (required) OASIS
ata.

Initial Survey - New HHAs seeking initial certification must apply for State and Federal HHA
identification numbers and passwords in order to demonstrate Compliance with the OASIS
submission requirements prior to Medicare approval.

HHAs must demonstrate connectivity to the OASIS State system by--

1) making a test transmission of any start of care or resumption of care OASIS data that
passes HCFA edit checks; and

2) receiving validation reports back from the State confirming transmission of data.

NOTE: The OASIS system is not authorized to maintain unmasked OASIS information on non-
Medicare/non-Medicaid patients receiving skilled services. If the HHA has indicated at M0150
that the patient is a non-Medicare/non-Medicaid patient, the data should be masked when the
requirement to mask non-Medicare/non-Medicaid data is effective. Unmasked data on non-
Medicare/non-Medicaid patients receiving skilled services are rejected by the State system.
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G326 (4) Transmit data using electronic [1484.20(c)(4) Guidelines
communications software that provides a ) o
direct telephone connection from the HHA | HHAs must have a computer s¥stem that supports dla|—lf£ communications for the
to the State agency or HCFA OASIS transmission of OASIS data to the State agency or HCFA OASIS contractor, transmits the
contractor. exBor_t files, and receives validation information. Corporate offices or contracted vendors
submitting OASIS data on behalf of the HHA must provide the HHA with either an electronic
copy of the validation information received from the State agency or HCFA OASIS contractor,
or a summary of that information.
All HHAs must use of the Medicare Data Communication Network (MDCN) to connect to the
State agency for submission of OASIS data. When incorporation is complete, OASIS data
from branch’locations may be submitted directly by the branch as long as the appropriate user
identification and passwords have been obtainéd.
G327 [0484.20(d) Standard: Data format. (0484.20(d) Guidelines:
The HHA must encode and transmit data Reasons for non-submission include lack of compliance with the requirement to electronically
using the software available from HCFA transmit OASIS data by the HHA, or transmission using an improper format. HHAs must
or software that conforms to HCFA encode and transmit data usm%the HAVEN software available from HCFA or HAVEN-like
standard electronic record layout, edit software that conforms to all HCFA data transmission specifications available on the OASIS
specification, and data dICtIOI"IaI}/, and that | website. The software must also include the most current version of the OASIS data items
includes the required OASIS data set. which are available on the OASIS website at all times.
Pre-Survey Activity - Review any OASIS State system data management reports to determine
if there are indicafions of problems with OASIS data transmission,” Check with the State
OASIS Education or Automation coordinator to see if he/she has identified a problem with
OASIS data transmission.
Onsite Activity - If problems with OASIS data transmission were determined durin? pre-survey
ac |V|.]y, on survey, interview the appropriate staff to assess the extent of the problem, and to
identify steps the'HHA is taking to correct any transmission problems.
(0484.20(d) Probes:
What steps did the HHA take to correct transmission Eroblems, i.e., change in software
vendor, notifying the State, or using HAVEN as a backup software program?
ev. 21 10-00 B-40.
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Subpart C--Furnishing of Services

G168 [1484.30 Condition of Participation: Skilled
nursing Services.

G169 The HHA furnishes skilled nursing
services by or under the supervision of a
registered nurse; and

G170 in accordance with the plan of care.
1484.30(a) Standard: Duties of the
registered nurse.

G171 The registered nurse makes the initial
evaluatfion visit,

G172 regularly re-evaluates the patient’s
nursing needs,

G173 initiates the plan of care and necessary

revisions,

0484.30(a) Guidelines:

An RN is required to make the initial evaluation visit except in those circumstances where the
physician has ordered only therapy services. If the ﬂhyslman orders only therapy services, it
would be acceptable for the appropriate therapist (physical therapist or Speech-language
pathologist) to perform the initial evaluation visit. This does not mean that an HHA'Is )
precluded from having the RN perform all initial evaluation visits if the HHA believes that this
promotes coordinated patient care, and/or if this is part of the HHAlls own policies,
procedures, and particular approach to patient care services.

Review a case-mix, stratified sample of clinical records according to the HHA survey and .
certification process, and make home visits to determine if RNs perform their resp%nsmlhtles
within the State’s nurse practice act and in compliance with the plan of care. (See l484.12(c).)
See 12200 and 2202 of the SOM.
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G174 furnishes those services requiring ) [0484.30(a) Probes:
substantial and specialized nursing skill, ] . o o ] ] )
How does the HHA confirm that services requiring specialized nursing skills are furnished by
individuals with the appropriate qualifications?
G175 initiates appropriate preventive and
rehabilitative nursing procedures,
G176 prepares clinical and progress notes,
coordinates services, informs the
physman,and other personnel of changes
in the patient’s condition and needs,
G177 counsels the patient and family in meeting
nursing and related needs,
G178 participates in in-service programs, and
supervises and teaches other nursing
personnel.
[1484.30(b) Standard: Duties of the [0484.30(b) Guidelines:
licensed practical nurse. o . . ] . ] .
Determine if services are provided in accordance with the HHAIs professional practice
standards and with guidance and supervision from RNs. Make the same comparisons set
G179 The licensed practical nurse furnishes forth in the [1484.30(a) probe when reviewing duties of the LPN.
services in accordance with agency
policies,
G180 prepares clinical and progress notes,
ev. 21 T0-00 B-41
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G181 assists the physician and registered nurse in
performing specialized procedures,

G182 prepares equipment and materials for treatments
observing aseptic technique as required; and

G183 assists the patient in learning appropriate self-care
techniques.

G184 §84.32 Condition of Participation: Therapy
services. §484.32 Probes:

1. How does the HHA ensure that therapy services furnished by

G185 Any therapy services offered by the HHA directly staff under arrangement or contract meet the requirements of this
or under arrangement are given by a qualified condition?
therapist or by a qualified therapy assistant under ) L o o
the supervision of a qualified therapist and in 2. Are patient recordings in the clinical record current, describing
accordance with the plan of care. responses to therapy?

G186 The qualified therapist assists the physician in 3. How does the HHA coordinate therapy services with other
evaluating level of function, helps develop the plan | skilled services to complete the plan of care and promote positive
of care (revising it as necessary), therapeutic outcomes?

G187 prepares clinical and progress notes,

Rev. 281 05-97 B-43
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G188 advises and consults with the family and other
agency personnel; and
G189 participates in in-service programs.
§484.32(a) Guidelines:
§484.32(a) Standard: Supervision of physical
therapy assistant and occupational therapy assistant. Specific instructions for assistants must be based on treatments
prescribed in the plan of care, patient evaluations by the therapist,
G190 Services furnished by a qualified physical therapy and accepted standards of professional practice. The therapist
assistant or qualified occupational therapy assistant evaluates the effectiveness of the services furnished by the assistant.
may be furnished under the supervision of a
qualified physical or occupational therapist. A Documentation in the clinical record should show that
physical therapy assistant or occupational therapy communciation and supervision exist between the assistant and
assistant performs services planned, delegated, and therapist about the patient=s condition, the patient=s response to
supervised by the therapist; sc}rvices furnished by the assistant, and the need to change the plan
of care.
G191 assists in preparing clinical notes and progress §484.32(a) Probes:
reports; and
1. How does the therapist evaluate the patient’s needs and responses
G192 participates in educating the patient and family, and | to services furnished by the assistant to measure the patient’s

In in-service programs.

progress in achieving the anticipated outcomes?

2. How does the HHA ensure that plans of care are initiated by the
assistant only with appropriate supervision by the therapist when
therapy services are provided under arrangement or contract?

3. What kinds of in-service programs have the therapist and
assistant participated in during the past year? Who provides them?
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[0484.18(a) Probes:
1. How does an HHA evaluate whether the plan of care, and the coordination of services,
help the patient attain and maintain his or her highest practicable functional capacity based on
medical, nursing, and rehabilitative needs?
2. How does the HHA monitor the delivery of services, including those provided under
arrangement or contract, to ensure compliance with the specificity and frequency of services
ordered in the plan of care?
3. Ifa r_anlge of visits is ordered, how does the HHA ensure that the frequency of visits meets
the clinical'needs of the patient”
1484.18(b) Standard: Periodic review of [1484.18(b) Guidelines:
plan of care . ] j - ] ]
Changes in the patient’s condition that regwre a change in the plan of care should be
documented in the patient’s clinical record.
When a Medicare beneficiary elects to transfer to a different HHA or is discharged and returns
to the same HHA, it warrants a new clock for purposes of pagment, OASIS assessment, and
physician certification of the new plan of care. When a new 60-day eﬁlsode begins, the
original 60-day episode payment |S£roport|onally adjusted to reflect the length of time the
beneficiary remained under the HHA's care before the intervening event. The proportional
G163 Ttr%e tg_tal plﬁn of care ig rﬁﬁiﬁwed by th? payment is the Partial Episode Payment (PEP) adjustment.
Ss%rﬁe'ﬂgag tKg";’g\?e?i?y of the %%rt?é’,?tf'f A Significant Change In Condition (SCIC) adjustment occurs when a Medicare beneficiary
condition requires, but at least once every | experiences a significant change in condition during a 60-day episode that was not envisioned
days or more frequently when there is in the original plan of care. In order to receive a new case-mix assignment for purposes of
a beneficiary elected transfer; a significant | SCIC payment during the 60-day episode, the HHA must complete an OASIS assessment and
change in condition resulting in a change obtain the necessary physician change orders reflecting the S|]gn|f|cant change in treatment
in the case-mix assignment; or a approach in the patient’s plan of care. Refer to current policy for the use of the OASIS
discharge and return to the same HHA assessment for SCIC adjustments.
during the 60-day episode.
G164 Agency professional staff promptly alert

the physician to any changes that suggest
a nepec}lto alter the %Ian ofgcare. 99
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(0484.18(c) Standard: Conformance with [0484.18(c) Guidelines:
physician orders. j . . . . .
Review HHA policies and procedures in regard to obtaining physician orders, changes in
orders, and verbal orders. All physician orders must be includéd in the patient’s clinical
record. Plans of care must be signed and dated by the physician.

G165 Drugs and treatments are administered by | Orders must be obtained prior to any reduction or termination of services. Verbal orders must
agency staff only as ordered by the be countersigned by the physician as soon as ossmle[I Ask HHAs, whose pattern of
pﬂysiman. obtaining signed physiciansl orders exceeds the HHAls policy or State law, to clarify or

explain what circumstances created the time lapse, and how they are approaching a
resolution to the problem.
géfhter dedsi ngtedllvHA p%rsonnialtyvho acgeﬁh\//frbal_l ordt\a/rs tr)nLljst go soin atct(’:ord_ancgztI witg
i it ate and Federal law and regulations an olicy. Verbal orders must be signed an
cloe ;/igglt:eaci %ddeﬁi?erﬁ \R/ﬁjthl?hvgrcl}g{g SP Seceipt dated by the registered nurs%slg or qualified therapirs)t wr}/o_ is furnishing or supervisingg the
by the registered nurse or qualified ordered service. It is the RNUs or therapist's responsibility to make any necessary revisions to
ﬂ?‘]era ist{as deﬁnﬁd }n f484__4h_0f this the plan of care based on that order.
chapter) responsible for furnishing or
supgrviging he ordered services.g [1484.18(c) Probes:
How does the HHA secure the physician’s signature on verbal, change, or renewal orders?
How does the HHA ensure that verbal orders are accepted, co-signed by the nurse or
See [484.55(c) therapist, and countersigned by the physician appropriately?
Tag 167 expired on 6/1/99. A new ta
concerning drug review is found at G337
and is ?_Fp icable to all patients serviced
by the HHA.
G300 Verbal orders are only accepted by

personnel authorizedto do so by
applicable State and Federal laws and
regulations, as well as by the HHALs
internal policies.
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G320

[1484.20 Condition of participation:
Reporting OASIS information.

HHAs must electronically report all OASIS
ﬁzgaél%ollected in accordance with

0484.20 Guidelines:

HHAs must, at least monthly, electronically report OASIS data on all applicable patients in a
format that meets HCFA electronic data and edit specifications. For purposes of this
requirement, the term “reporting” means electronic reporting.

OASIS data on non-Medicare/non-Medicaid patients receiving skilled services are reported
when the requirement to mask non-Medicare/non-Medicaid OASIS data is effective so that
their personally identifiable information remains unidentifiable except to the reporting HHA. At
that time, HHAs using software developed by private vendors must use software that is
appropriately masking non-Medicare/non-Medicaid records for all assessments in a similar
manner to the functionality provided by the Home Assessment Validation Entr¥ (HAVEN)
(sjoftware and be able to cross-reference a masked code to the name of the patient, as HAVEN
oes.

HHAs or contracted entities acting on behalf of the HHA can report OASIS data to the State
agency usm% the HAVEN software HCFA provides free of charge or b usngHAVE -like
software that conforms to the same specifications used to develop HAVEN. Reported OASIS
data will be analyzed and findings made available to HHAs by way of reports that will help
HHAs identify their performance level in the provision of care’to the patient population they
serve as compared with other HHAs on either a national, State or local level.

As part of the ongoing survey process, State agencies may establish policies in keeping with
unannounced surveys that include the ongoing request, at specified intervals, for the
submissjon of a current census (number) of patients being serviced by the HHA. Census
information should include only a count of non-Medicare/non-Medicaid patients. Since
OASIS data on non-Medicare/non-Medicaid patients will be received by the OASIS State
system in an unidentifiable format, names of non-Medicare/non-Medicaid patients on the
census are not appropriate.

With this information, surveyors can conduct a giros_s comparison ofSpatient counts to data
from the OASIS State system and monitor, offsite, if required OASIS data are being
transmitted to the State:

G321

1484.20(a) Standard: Encoding OASIS

0484.20(a) Guidelines:

data.

The HHA must encode and be capable of

transmitting OASIS data for each agency

%atlent within 7 days of completing an
ASIS data set.

After OASIS data are collected and completed by the qualified clinician as part of the
comprehensive assessment at the required timepoints (i.e., start of care, resumption of care,
foIIow-uP, transfer to inpatient facility with or without discharge, discharge to community, and
death at home), HHAs may take upto seven calendar days after the date of completion of the
comprehensive assessment to enter (encode) the OASIS data into their computers_using
HAVEN or HAVEN-like software. The day the clinician completes the assessment is day zero
for purposes of calculating the 7-day window. Encoding of all OASIS data items must be
complete, i.e., locked, in order to accurately compute the information (health insurance
prospective payment system or HIPPS code) necessary for billing Medicare patients under the
prospective payment system.
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1484.20(a) Guidelines (continued):

Pre-Survey Activity - Check with the State OASIS Education or Automation Coordinator and/or
review OASIS data mana%ement re{)orts to determine if encoding is completed within 7 days
after completing the OASIS data set.

Onsite Activity -Check to see if the HHA is transmitting its own data or has an arrangement

with an outside entity acting on behalf of the HHA to electronically submit OASIS data to the
State agenc.:%. If so,’make Sure a written contract exists that describes the arrangement the
HHA has with the outside entity to enter and transmit OASIS data on behalf of the HHA.

tE?]etesrtmtine the process for encoding and locking OASIS data being readied for transmission to
e State.

If questions are raised through interview or record review, review the HHALs policies regarding
encoding time frames.

[nitial Survex - New HHAs seeking initial certification must apply for appropriate State and

edera identification and passwords and be able to demonstrate compliance with
collecting, completing, encodlng and reporting OASIS data for all applicable patients in an
electronic format that meets HCFA specifications prior to the initial survey. Check with the
OAaSIS Auton(]atlon Coordinator for information on assignment of test identification numbers
and passwords.
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G322 (484.20 % Standard: Accuracy of [0484.20(b) Guidelines:

encoded OASIS data.

The encoded OASIS data must accurately | Check to see how the HHA monitors the accuracy of their data to ensure the data collected,

reflect the patient’s status at the time of encoded, and reported accurately reflects the pafient’s status at the time of the assessment.

assessment. Some tips for establishing a pro%ram to monitor the quality and accuracy of OASIS data are
found in Chapter 12 of the OASIS Implementation Manual — Data Quality Audits.
Onsite Activity - When reviewing the clinical records, determine that a visit was made to
conduct the assessment, as applicable. Also, determine that other clinical information in the
patlerrtn éecord does not contradict OASIS data collected during the assessment, encoded or
reported.
New patient admission: If possible, include a home visit for a newly admitted patient who is
scheduled to have a comprehensive assessment done. Determiné that the OASIS data
collected accurately reflects the patient’s status at the time of the assessment.
Patient currently on service: If a home visit is made on a patient for whom an assessment has
aIreadY been conducted and is not now scheduled to have one conducted, review the most
current assessment and compare it with your observation of patient status, keeping in mind
the patient’s progress/decline and the normal progression of the clinical condition.
Determine that other clinical information in the patient record does not contradict OASIS data.
[0484.20(b) Probes:
How does the HHA conduct clinical and data entry audits to verify that collected OASIS data is
consistent with reported OASIS data?
How does the HHA assure consistency?
How does the HHA review the final validation reports for accuracy purposes?
Has the HHA identified any discrepancies in data collected and reported? If so, how were
discrepancies addressed?
How does the HHA handle the correction of errors?

ev. 21 10-00 B-40.
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0484.20(c) Standard: Transmittal of
OASIS data.

The HHA must-

(1) Electronically transmit accurate
completed, encoded and locked OASIS
data for each patient to the State agency
or HCFA OASIS contractor at least
monthly;

[0484.20(c)(1) Guidelines:

By the last day of the current month, HHAs must electronically transmit all OASIS data
collected, encoded, and locked in the previous month for each patient (as applicable), to the
State agency or HCFA OASIS contractor. At a minimum, HHAs must transmit OASIS data at
least monthly; HHAs may transmit OASIS data more frequently, if desired, and are free to
develop schedules for transmitting data to best suit their needs.

Rejected data that requires correcting and re-transmitting must be received bé/ the OASIS
State sglstem within the same recimred time frame. Submission of data with identified fatal
errors does nOtJUStIf%/ extending the required time frame. While overdue assessments will be
accepted, HHAs (or their contracted vendors) may not wait until the end of the month to
transmit their OASIS data in case errors are identified that require re-transmittal or system
problems develop that prevent transmission.

Entities submitting OASIS data to the State agency or HCFA OASIS contractor on behalf of
the HHA, i.e., corporate offices or vendors under contract, must share the feedback reports
with the HHA in order for them to monitor their encoding and transmission process.

Pre-Survey Activity - Check with the State OASIS Education or Automation Coordinator and/or
review (Cj)ASIS data management reports to determine if OASIS data are being transmitted as
required.

Onsite Activity - Ask the HHA to demonstrate how it creates, saves and transmits OASIS data
o the State agency. Randomly select patient assessments and ask the HHA for the final
validation report to demonstrate that they were received by the State.

[0484.20(c)(1) Probes:

Is the HHA successfully transmitting OASIS data at least once a month?

Review the HHAls OASIS validation reports. If the HHA’s corporate office or contracted
vendor submits OASIS data on its behalf, are feedback reports being shared with the HHA?

What is the HHA’s back-up plan if it is unable to submit OASIS data to the State agency?
If questions arise, review HHA policies and procedures regarding OASIS data transmission.
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G324 (2) For all assessments completed in the | 0484.20(c)(2) Guidelines:

revious month, transmit OASIS data in a ] ] ) )
ormat that meets the requirements of Determine that all required OASIS assessments are being transmitted.
paragraph (d) of this section:

Certain missing information or inconsistencies will cause a record to be completely rejected

requiring correction by the HHA and retransmission. These are called fatal errors. An

exam}ple of a fatal error js when a record is submitted without the HHA'’s State-assigned

identitication number, without the patient’s last name, or the record is a duplicate of one
reviously received. A complete listing of current record regectlon criteria is available on the
ASIS website (www.hcfa.gov/medicaid/oasis/oasishmp.htm).

HHAs may correct mistakes to records that have been transmitted to the State agency or
HCFA OASIS contractor. Until the system to completely automate correction of errors is
available to HHAs, non-key fields may be updated and re-transmitted to the OASIS State
system. Corrections to key fields must be communicated to the State agency and manually
made there. A description of key fields vs. non-key fields is available on'the OASIS websité
(www.hcfa.gov/medicaid/oasis/oasishmp.htm).

(1484.20(c)(2) Probes
What kind of errors is the HHA finding and correcting?

How is the HHA responding to identified fatal errors?
How does the HHA verify that assessment data is consistent with the required format?

What are the established times of OASIS data transmission to the State? (They must be at
least monthly.)

Are all required OASIS assessments that are locked in the previous month, transmitted during
the next month?

Who is assigned to transmit OASIS data?

If questions arise during interview and record review, review the HHA policies on OASIS data
transmission.
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G325 ) Successfully transmit test data to the 0484.20(c)(3) Guidelines:

3
gtate agency of HCFA OASIS contractor

bez%innlng 3/26/99 and no later than
4/26/99.

The purpose of making a test transmission to the State agency or HCFA OASIS contractor is

to establish connectivity. Once the test has been successfully completed, HHAs must not

(rjOlitlner use the test function to prepare their submission of production (required) OASIS
ata.

Initial Survey - New HHAs seeking initial certification must apply for State and Federal HHA
identification numbers and passwords in order to demonstrate Compliance with the OASIS
submission requirements prior to Medicare approval.

HHAs must demonstrate connectivity to the OASIS State system by--

1) making a test transmission of any start of care or resumption of care OASIS data that
passes HCFA edit checks; and

2) receiving validation reports back from the State confirming transmission of data.

NOTE: The OASIS system is not authorized to maintain unmasked OASIS information on non-
Medicare/non-Medicaid patients receiving skilled services. If the HHA has indicated at M0150
that the patient is a non-Medicare/non-Medicaid patient, the data should be masked when the
requirement to mask non-Medicare/non-Medicaid data is effective. Unmasked data on non-
Medicare/non-Medicaid patients receiving skilled services are rejected by the State system.
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G326 (4) Transmit data using electronic [0484.20(c)(4) Guidelines
communications software that provides a ) o
direct telephone connection from the HHA | HHAs must have a computer system that supports dlal—% communications for the
to the State agency or HCFA OASIS transmission of OASIS data to the State agency or HCFA OASIS contractor, transmits the
contractor. exBor_t files, and receives validation information. Corporate offices or contracted vendors
submitting OASIS data on behalf of the HHA must provide the HHA with either an electronic
copy of the validation information received from the State agency or HCFA OASIS contractor,
or a summary of that information.
All HHAs must use of the Medicare Data Communication Network (MDCN) to connect to the
State agency for submission of OASIS data. When incorporation is complete, OASIS data
from branch’locations may be submitted directly by the branch as long as the appropriate user
identification and passwords have been obtainéd.
G327 [0484.20(d) Standard: Data format. [0484.20(d) Guidelines:

The HHA must encode and transmit data
using the software available from HCFA
or software that conforms to HCFA
standard electronic record layout, edit
specification, and data dICtIOI"IaI}/, and that
includes the required OASIS data set.

Reasons for non-submission include lack of compliance with the requirement to electronically
transmit OASIS data by the HHA, or transmission using an improper format. HHAs must
encode and transmit data usm%the HAVEN software available from HCFA or HAVEN-like
software that conforms to all HCFA data transmission specifications available on the OASIS
website. The software must also include the most current version of the OASIS data items
which are available on the OASIS website at all times.

Pre-Survey Activity - Review any OASIS State system data management reports to determine
if there are indicafions of problems with OASIS data transmission,” Check with the State
OASIS Education or Automation coordinator to see if he/she has identified a problem with
OASIS data transmission.

Onsite Activity - If problems with OASIS data transmission were determined durin? pre-survey
ac |V|_]y, on survey, interview the appropriate staff to assess the extent of the problem, and to
identify steps the' HHA is taking to correct any transmission problems.

0484.20(d) Probes:

What steps did the HHA take to correct transmission Eroblems, i.e., change in software
vendor, notifying the State, or using HAVEN as a backup software program?
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Subpart C--Furnishing of Services
G168 [1484.30 Condition of Participation: Skilled
nursing Services.
G169 The HHA furnishes skilled nursing
services by or under the supervision of a
registered nurse; and
G170 in accordance with the plan of care.
(1484.30(a) Standard: Duties of the
registered nurse. [484.30(a) Guidelines:
. L An RN is required to make the initial evaluation visit except in those circumstances where the
G171 The registered nurse makes the initial physician has ordered only therapy services. If the ﬂhyslman orders only therapy services, it
evaluation visit, would be acceptable for the appropriate therapist (physical therapist or Speech-language
pathologist) to perform the inifial evaluation visit. This does not mean that an HHA'Is )
precluded from having the RN perform all initial evaluation visits if the HHA believes that this
_, promotes coordinated patient care, and/or if this is part of the HHALs own policies,
G172 E%grg:ﬁg% (re%-gz;/aluates the patient’s procedures, and particular approach to patient care services.
’ Review a case-mix, stratified sample of clinical records according to the HHA survey and
certification process, and make home visits to determine if RNs perform their responsibilities
G173 initiates the plan of care and necessary within hhe State’s nurse practice act and in compliance with the plan of care. (See 1484.12(c).)
revisions, See [12200 and 2202 of the SOM.
ev. 21 10-00 B-40.
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G174

furnishes those services requiring )
substantial and specialized nursing skill,

G175

initiates appropriate preventive and
rehabilitative nursing procedures,

G176

prepares clinical and progress notes,
coordinates services, informs the
ph%/sman.anq other personnel of changes
In the patient’s condition and needs,

G177

counsels the patient and family in meeting
nursing and related needs,

G178

participates in in-service programs, and
supervises and teaches other nursing
personnel.

0484.30(a) Probes:

How does the HHA confirm that services requiring specialized nursing skills are furnished by
individuals with the appropriate qualifications?

(1484.30(b) Standard: Duties of the
licensed practical nurse.

G179

The licensed practical nurse furnishes
services in accordance with agency
policies,

G180

prepares clinical and progress notes,

0484.30(b) Guidelines:

Determine if services are provided in accordance with the HHAIs professional practice
standards ad‘ud with guidance and supervision from RNs. Make the same comparisons set
forth in the l484.30(a) probe when reviewing duties of the LPN.
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G181 assists the physician and registered nurse in
performing specialized procedures,
G182 prepares equipment and materials for treatments
observing aseptic technique as required; and
G183 assists the patient in learning appropriate self-care
techniques.
G184 §84.32 Condition of Participation: Therapy
services. §484.32 Probes:
1. How does the HHA ensure that therapy services furnished by staff under arrangement or contract meet the
G185 Any therapy services offered by the HHA directly | requirements of this condition?
or under arrangement are given by a qualified ) ) ) o o
therapist or by a qualified therapy assistant under 2. Are patient recordings in the clinical record current, describing responses to therapy?
the supervision of a qualified therapist and in ) ) ) ) )
accordance with the plan of care. 3. How does the HHA coordinate therapy services with other skilled services to complete the plan of care and
promote positive therapeutic outcomes?
G186 The qualified therapist assists the physician in
evaluating level of function, helps develop the plan
of care (revising it as necessary),
G187 prepares clinical and progress notes,
Rev. 281 05-97 B-43
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G188 advises and consults with the family and other
agency personnel; and
G189 participates in in-service programs.
§484.32(a) Guidelines:
§484.32(a) Standard: Supervision of physical
therapy assistant and occupational therapy Specific instructions for assistants must be based on treatments prescribed in the plan of care, patient evaluations
assistant. by the therapist, and accepted standards of professional practice. The therapist evaluates the effectiveness of the
services furnished by the assistant.
G190 Services furnished by a qualified physical therapy
assistant or qualified occupational therapy assistant | Documentation in the clinical record should show that communciation and supervision exist between the assistant
may be furnished under the supervision of a and therapist about the patient=s condition, the patient=s response to services furnished by the assistant, and the
qualified physical or occupational therapist. A need to change the plan of care.
physical therapy assistant or occupational therapy
assistant performs services planned, delegated, and | §484.32(a) Probes:
supervised by the therapist;
1. How does the therapist evaluate the patient’s needs and responses to services furnished by the assistant to
measure the patient’s progress in achieving the anticipated outcomes?
G191 assists in preparing clinical notes and progress
reports; and 2. How does the HHA ensure that plans of care are initiated by the assistant only with appropriate supervision by
the therapist when therapy services are provided under arrangement or contract?
G192 participates in educating the patient and family,

and in in-service programs.

3. What kinds of in-service programs have the therapist and assistant participated in during the past year? Who
provides them?

Rev. 281

05-97

B-44




INTERPRETIVE GUIDELINES - HOME HEALTH AGENCIES
NUMBER REGULATION GUIDANCE TO SURVEYORS

$§484.32(b) PROBE:

484.32(b) S . .
g% erv151§)12 %a peec% therapy %:{()%\%/r gc(%?%{geet Iéléea%{lrfg% I‘g Sa% ﬁ%c}é glﬁar%l%%§eW1ces provided under arrangement or
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u \/ vie W w
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G197

prepares clinical and progress
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G198 works with the family,
G199 nggu%groprlate community
G200 Eartmgates ndlschar e
B— anni 1N-Servi
rogra
G201 and acts as a conlsultant to other
E— agency personnel.
G202 .36 Condjtion o §§4.36 GUIDELINES:
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\fézast 60(1211) ;[jhf;bgompetency evaluation for its aides to meet the requirements of
With. the e)((icegtlon of llcenseld health I1:)r0fessmnals and Volunteers home health alde
trajnin etenc eV tlon 0o n&% (fenc eva uat10[1i1 ements ﬂ
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§§4 36(a) GUIDELINES:

BISSé and sug rvised practical tra1n1n should be. based on an igstructiqon r1%lan that
1nc 131 a ﬁ ing objectives, clinical c efit, an mmlmum acceptable performance
standards that meet the requlrements e regulation.

G204 Conte uration of A mannequin may be used for tralmng purposes only.
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G208 &1 L}%\C hﬁc safl(r)lrl ofhome §§84.36(a)(2)(i1) GUIDELINES:
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Health aide no less frequently than every 12 | method that is logical and consistent with the HHA’s policies and procedures would meet the intent of
months. this standard.

G215 (iii) The home health aide must receive at Home health aide in-service training, that occurs with a patient in a place of residence, supervised by an
least 12 hours of in-service training during RN, can occur as part of the two-week supervisory visit, but must be documented as to the exact new
each 12-month period. The in-service skill or theory taught. In-service training taught in the patient’s environment should not be a repetition
training may be furnished while the aide is of a basic skill or part of the annual performance review of the aide’s competency in basic skills.
furnishing care to the patient. ) ) o ] ] )

HHA s may fulfill the annual 12-hour in-service training requirement on either a calendar year basis or
an employment anniversary basis.

§§484.36(b)(1) & (2) Probes:

If aide services are provided under arrangement or contract, how does the HHA ensure that aides
providing patient care have the appropriate competency skills?

G216 (3) Conduct of evaluation and training §§484.36(b)(3) Guidelines:

(i) Organizations. A home health aide Subject areas (a)(1)(iii), (ix), (x) and (xi) may be evaluated with the tasks being performed on a pseudo-
competency evaluation program may be patient such as another aide or volunteer in a laboratory setting. The tasks must not be simulated in any
offered by an organization except as manner and the use of a mannequin is not an acceptable substitute.
specified in paragraph (a)(2)(i) of this
section. The in-service training may be §§484.36(b)(3) Probes:
offered by any organization.

1. How does the HHA ensure that aides perform only tasks for which they received satisfactory

G217 (i1) Evaluators and instructors. The ratings in the competency evaluation?
competency evaluation must be performed ) ) ) o o
by a registered nurse. 2. If the aide performs skills which exceed the basic skills included in this standard, how does the

HHA train and test aides for competency?
3. How does the HHA plan for extended training if it is unable to train its own aides?
4. How does the HHA monitor the assignment of aides to match the skills needed for individual
patients?
Rev. 281 05-97 B-53
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The in-service training generally must be
supervised by a registered nurse who possesses
a minimum of 2 years of nursing experience, at
least 1 year of which must be in the provision
of home health care.

G218

(iii) Subject areas. The subject areas listed at
paragraphs (a)(1)(iii), (ix), (x) and (xi) of this
section must be evaluated after observation of
the aide’s performance of the tasks with a
patient. The other subject areas in paragraph
(a)(1) of this section may be evaluated through
written examination, oral examination, or after
observation of a home health aide with a
patient.

G219

(4) Competency determination.

(i) A home health aide is not considered
competent in any task for which he or she is
evaluated as unsatisfactory. The aide must not
perform that task without direct supervision by
a licensed nurse until after he or she receives
training in the task for which he or she was
evaluated as unsatisfactory and passes a
subsequent evaluation with satisfactory.

§§484.36(b)(4) Guidelines:

A home health aide who is evaluated as satisfactory in all subject areas except one would be considered
competent. However, this aide would not be allowed to perform the task in which he or she was

evaluated as unsatisfactory except under direct supervision. If a home health aide receives an

unsatisfactory evaluation in more than one subject area, the aide would not be considered to have
successfully passed a competency evaluation program and would be precluded from performing as a
home health aide in any subject area. The regulations place no restrictions on the number of times or

the period of time an aide can be tested in a deficient area.

A home health aide may have different skills evaluated by different organizations as long as the
organizations, the training and competency evaluation program(s), the evaluators, and the

documentation meet the requirements of the regulation. The aide must have had ALL of the required

skills evaluated. Aides that have undergone a sampling methodology for the evaluation of aide
must have the additional required skills evaluated before the aide is determined to be competent

skills
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R
G220 (1) A home health aide is not considered to Aides required to provide items or services which exceed the basic skills must demonstrate competency
have successfully passed a competency before they are assigned to care for patients who require these skills.
evaluation if the aide has an unsatisfactory
rating in more than one of the required areas. It is not intended that all home health aides be required to deliver all types of home health services.
However, each individual aide should be qualified to perform each individual task for which he or she
is responsible.
§§484.36(b)(4) Probes:
1. How does the HHA confirm aide skills on an ongoing basis for its employees including new hires
and personnel under arrangement or contract?
2. If aides are performing tasks that are an extension of home health services other than nursing, how
does the HHA document that these aides have proven competency in these tasks to the appropriate
health professional?
G221 (5) Documentation of competency evaluation.
The HHA must maintain documentation which
demonstrates that the requirements of this
standard are met.
G222 (6) Effective Date.
The HHA must implement a competency
evaluation program that meets the requirements
of this paragraph before February 14, 1990.
The HHA must provide the preparation
necessary for the individual to successfully
complete the competency evaluation program.
After August 14, 1990, the HHA may use only
those aides that have been found to be
competent in accordance with §§484.36(b).
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§8484.36(c) Standard: Assignment and duties | §§484.36(c) Guidelines:
of the home health aide. . . . . . . L.
The aide assignments must consider the skills of the aide, the amount and kind of supervision needed,
G223 (1) Assignment. The home health aide is specific nursing or therapy needs of the patient, and the capabilities of the patient’s family.
igned t ific patient by th istered . : -
ﬁisrlir}e © @ Spectiic patieht by the fegisiere During the standard survey, when possible, schedule at least one home health visit when a
home health aide is present. Informal questions to the aide(s) or a review of the aide’s
G224 Written patient care instructions for the home assignment sheets will offer information about HHA compliance with this standard.
health aide must be prepared by the registered L ) ) . )
nurse or other appropriate professional who is To evaluate coordination of home health aide services according to the requirements of §484.14(g),
responsible for the supervision of the home look for documentation by the aide in the clinical records that describes significant information or
health aide under paragraph (d) of this section. | changes in his or her patients’ conditions and to whom he or she reported the information. Notes
should be dated and signed by the aide.
If the aide is performing simple procedures as an extension of therapy services, review documentation
of how the aide was evaluated for competency to perform these tasks. Also, review the plan of care
and therapy notes to ensure that the services performed by the aide are not services ordered by the
physician to be performed by a qualified therapist or therapy assistant.
G225 (2) Duties. The home health aide provides
services that are ordered by the physician in the
plan of care and that the aide is permitted to §§484.36(c)(2) Guidelines:
perform under State law. .
- . See §§484.4 for the definition of a home health aide.
G226 The duties of a home health aide include the

provision of hands-on personal care,
performance of simple procedures as an
extension of therapy or nursing services,
assistance in ambulation or exercises, and
assistance in administering medications that are
ordinarily self-administered.
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G227 Any home health aide services offered by an
HHA must be provided by a qualified home
health aide.

§§484.36(d) Standard: Supervision §§484.36(d) Guidelines:
Supervision visits may be made in conjunction with a professional visit to provide services.

G228 (1) If the patient receives skilled nursing care, ) o ) o o -
the registered nurse must perform the In anlzf patient care situation where an HHA is providing care for an individual who has a condition
supervisory visit required by paragraph (d)(2) which requires non-skilled, supportive home health aide services to help the patient with personal care
of this section. If the patient is not receiving or activities of daily living, the 2 week supervisory visit is not applicable. The RN must make a
skilled nursing care, but is receiving another supervisory visit at least every 62 days. This must be made while the aide is furnishing patient care.
skilled service (that is, physical therapy,
occupational therapy, or speech-language §§484.36(d) Probes:
pathology services), supervision may be
provided by the appropriate therapist. How does the HHA schedule supervisory visits so that aide skills can be evaluated?

G229 (2) The registered nurse (or another
professional described in paragraph (d)(1) of
this section) must make an on-site visit to the
patient’s home no less frequently than every 2
weeks

G230 (3) If home health aide services are provided to

a patient who is not receiving skilled nursing
care, physical or occupational therapy or
speech-language patholoiy services, the
registered nurse must make a supervisory visit
to the patient’s home no less frequently than
every 62 days.
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In these cases, to ensure that the aide is
properly caring for the patient, each
supervisory visit must occur while the home
health aide is providing patient care.

G231

(4) If home health aide services are provided
by an individual who is not employed directly
by the HHA (or hospice), the services of the
home health aide must be provided under
arrangements, as defined in section 1861(w)(1)
of the Act.

G232

If the HHA (or hospice) chooses to provide
home health aide services under arrangements
with another organization, the HHA’s (or
hospice’s) responsibilities include, but are not
limited to--

(1) Ensuring the overall quality of the care
provided by the aide;

G301

(i1) Supervision of the aide’s services as
described in paragraphs (d)(1) and (d)(2) of
this section; and

G302

(iii) Ensuring that home health aides providing
services under arrangements have met the
training requirements of paragraph (a) and/or
(b) of this section.

§§484.36(d)(4) Guidelines:

An individual providing services under an arrangement can qualify as a home health aide by
completing a training and competency evaluation program or a competency evaluation program.

§§484.36(d)(4) Probes:

How does the HHA ensure that home health aides providing services under arrangements are

supervised according to the requirements of §484.36(d)(1) and (d)(2) and meet the training and/or
competency evaluation requirements of '484.36(a) or (b)?
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§8484.36(e) Personal care attendant: §8484.36(e) Guidelines:
evaluation requirements

Personal care services also include those services defined at §§440.180.

PCAs who are employed by HHAs to furnish services under a Medicaid personal care benefit must
abide by all other requirements for home health aides listed at 42 CFR 484.36 with the explicit
exception of 42 CFR 484.36(e).

G233 (1) Applicability. This paragraph applies to
individuals who are employed by HHAs
exclusively to furnish personal care attendant
services under a Medicaid personal care
benefit.

(2) Rule. An individual may furnish personal
care services, as defined in '410.170 of this
chapter, on behalf of an HHA after the
individual has been found competent by the
State to furnish those services for which a
competency evaluation is required by
paragraph (b) of this section and which the
individual is required to perform. The
individual need not be determined competent in
those services listed in paragraph (a) of this
section that the individual is not required to

furnish.

G234 §§484.38 Condition of Participation: §§484.38 Guidelines:
Qualifying to furnish outpatient physical
therapy or speech pathology services. An HHA that furnishes outpatient therapy services on its own premises, including its branches, must

comply with the listed citations as well as meet all other Conditions of Participation. §§485.723 and

An HHA that wishes to furnish outpatient §§485.727 are not applicable when the patients are served in their own homes. §§485.723 and
physical therapy or speech pathology services §§485.727 are applicable, and may be surveyed at the SA’s or RO’s discretion, when specialized
must meet all the pertinent conditions of this rehabilitation space and equipment is owned, leased, operated, contracted for, or arranged for at sites
part and also meet the additional health and under the HHA’s control and when the HHA bills the Medicare/Medicaid programs for services

rendered at these sites. Complete the corresponding section of the Outpatient Physical Therapy or
Speech Pathology Survey Report, Form HCFA-1893, and attach it to the Home Health Agency Survey
and Deficiencies Report, Form
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safety requirements set forth in §§485.711 HCFA-1572, when surveying these sites. Indicate the agency’s certification to provide outpatient
through§§ 485.715, 485.719, 485.723, and therapy services via special remarks on the Certification and Transmittal, Form HCFA-1539. (See
485.727 of this chapter to implement section §§2764, Item 16.)
1861(p) of the Act.
The plan of care for outpatient physical and speech pathology therapy services may be developed by
the individual therapist. For Medicare patients receiving outpatient physical and/or speech pathology
therapy services, the plan of care and results of treatment must be reviewed by a physician. Non-
Medicare patients are not required to be under the care of a physician, and therefore do not need a plan
of care established by and reviewed by a physician. For non-Medicare patients, the plan of care may be
reviewed by the therapist who established it or by a physician.
(See Appendix E, Interpretive Guidelines, Outpatient Physical or Speech Pathology Service -
Physicians= Directions and Plan of Care.)
G235 §§484.48 Condition of Participation: Clinical | §§484.48 Guidelines:
records.
The clinical record must provide a current, organized, and clearly written synopsis of the patient’s
G236 A clinical record containing pertinent past and | course of treatment, including services provided for the HHA by arrangement or contract. The clinical

current findings in accordance with accepted
professional standards is maintained for every
patient receiving home health services.

In addition to the plan of care, the record
contains appropriate identifying information;
name of physician; drug, dietary, treatment,
and activity orders; signed and dated clinical
and progress notes; copies of summary reports
sent to the attending physician; and a discharge
summary.

record should facilitate effective, efficient, and coordinated care.

Questionable patterns, rather than isolated instances, in clinical records are an indicator that the quality
of care provided by the HHA needs to be carefully assessed for compliance with the plan of care,
coordination of service, concurrence with the HHAs stated policies and procedures, and evaluations
of patient outcomes. However, isolated instances, depending on their nature and severity, can serve as
the basis of a deficiency and enforcement action (e.g., immediate and serious threat as outlined in
Appendix Q).

While the regulations specify that documents must be signed, they do not prohibit the use of electronic
signatures. HHAs which have created the option for an individual’s record to be maintained by
computer, rather than hard copy, may use electronic signatures as long as there is a process for
reconstruction of the information, and there are safeguards to prevent unauthorized access to the
records. Clinical, progress notes, and summary reports as defined at §484.2 must be maintained on all
patients.
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G303 The HHA must inform the attending Forms HCFA-486 (and HCFA-487, if necessary) ma?/ be used as a progress note and/or a
physician of the availability of a discharge | summary report. Notations should be appropriately labeled and should provide an overall,
summare/. The discharge’'summary must | comprehensive view of the patient’s total progress and/or current summary report mclu_cjln?
be sent fo the attending physician upon social, emotional, or behavioral adjustments relative to the diagnosis, treatment, rehabilitation
request and must include the patient’s potential, and anticipated outcomes toward recovery or further debilitation.
medical and health status at discharge. ) ) . . i
The regulation does not dictate the frequency with which progress notes must be written. |f
necessary, review the HHAlIs policies and procedures concerning the frequency of preparing
progress notes.
The discharge summary need not be a separate piece of paper and may be incorporated into
the routine summary reports already furnished to the physician.
(1484.48 Probes:
1. Are there patterns in the clinical records that are of concern?
2. Do clinical records document patient progress and outcomes of care based on changes in
the patient’s condition?
3. How does the HHA inform the attending physician of the availability of a discharge
summary?
4. How does the HHA ensure that the discharge summary is sent to the attending physician
upon his/her request?
I:I484.(§18(a) Standard: Retention of (0484.48(a) Guidelines:
records.
An HHA may store clinical and health insurance records electronically (i.e., on disk, on
microfilm, or on optical disk imaging systems.) This includes the storage of OASIS
information. All material must bé available for review by HCFA, the intermediary, Department
of Health and Human Services, or other specially designated components for bill review, audit,
or other examination during the retention period.
With respect to a State agency or Federal survey to ensure compliance with the Conditions of
Participation, clinical records rfequested by the surveyor, along with the equipment necessary
G237 Clinical records are retained for 5 years to read them, must be made available during the course of the unannounced survey.

after the month the cost report to which
the records appl?/ is filed with the
intermediary, unless State law stipulates a
longer period of time. Policies provide for
retention even if the HHA discontinues
operations.
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G238 If a Patient_is transferred to another
health facility, a cpﬁy of the record or
abstract is sent with'the patient.
I:I484.él8(b) Standard: Protection of (0484.48(b) Probes:
records.
1. I;)Iow are clinical records stored to protect them from physical destruction and unauthorized
use?
G239 Clinical record information is 2. What written policies and procedures govern the use, removal, and release of clinical
safegtﬁarde% against loss or records?
unauthorized use. 3. How does the HHA make the records available for all personnel furnishing services on
behalf of the HHA?
G240 Written procedures govern use and
removal of records and the conditions for
release of information.
G241 Patient’s written consent is required for
Irelease of information not authorized by
aw.
G242 [0484.52 Condition of Participation: 0484.52 Guidelines:
Evaluation of the agency’s program. i . .
All aspects of the HHAI[Is evaluation are not required to have been done at the same time or
by the same evaluators. For example, fiscal, patient care, and administrative policies may be
evaluated by different members or committees of the group responsible for Berformmlg thé
evaluation at different times of the year. Patient care Services should have been evaluated by
providers and consumers.
G243 The HHA has written policies requiring

an overall evaluation of the agency’s
total program
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at least once a year by the group of A consumer may be any individual in the community outside the agency, regardless of whether he or
professional personnel (or a committee of this she has been a recipient of, or is eligible to receive, home health services.
group), HHA staff, and consumers, or by
professional people outside the agency working | The evaluation should address the total program, including services furnished directly to patients, and
In conjunction with consumers. the administration and management of the HHA, including, but not limited to, policies and procedures,
contract management, personnel management, clinical record review, patient care, and the extent to
G244 The evaluation consists of an overall policy which the goals and objectives of the HHA are met. Results of the HHA’s overall annual evaluation
and administrative review and a clinical record | must be available for surveyor review, upon request.
review.
G245 The evaluation assesses the extent to which the
agency’s program is appropriate, adequate,
e%fectl}i/e, ant% efficient.
G246 Results of the evaluation are reported to and
acted upon by those responsible for the
operation of the agency and
G247 are maintained separately as administrative

records.

§§484.52(a) Standard: Policy and
administrative review.

§§484.52(a) Guidelines:

In evaluating each aspect of its total program, the HHA should have considered four main criteria:
Appropriateness--Assurance that the area being evaluated addresses existing or potential problems.

Adequacy--A determination as to whether the HHA has the capacity to overcome or minimize existing
or potential problems.
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G248 As part of the evaluation process, the policies Effectiveness--The services offered accomplish the objectives of the HHA and anticipated patient
and administrative practices of the agency are outcomes.
reviewed to determine the extent to which they
promote patient care that is appropriate, Efficiency--Whether there is a minimal expenditure of resources by the HHA to achieve desired goals
adequate, effective, and efficient. and anticipated patient outcomes.
G249 Mechanisms are established in writing for the §8484.52(a) Probes:
collection of pertinent data to assist in
evaluation. 1. How is consumer involvement in the evaluation process ensured?
2. How has the HHA responded to the recommendations made by the professional group in relation to
the most recent annual evaluation?
3. What areas does the HHA view as requiring change based on the most recent annual evaluation?
4. How does the program evaluation highlight the agency’s efforts to resolve patients’ grievances and
complaints, if any?
§§484.52(b) Standard: Clinical record review. | §§484.52(b) Guidelines:
- Quarterly reviews need not be performed at a joint, sit-down meeting of the professionals performing
G250 At least quarterly, appropriate health the review. Each professional may review the records separately, at different times.

professionals, representing at least the scope of
the program, review a sample of both active
and closed clinical records to determine
whether established policies are followed in
furnishing services directly or under
arrangement.

The HHA should evaluate all services provided for consistency with professional practice standards for
HHAs and the HHAS policies and procedures, compliance with the plan of care, the appropriateness,
adequacy, and effectiveness of the services offered, and evaluations of anticipated patient outcomes.
Evaluations should be based on specific record review criteria that are consistent with the HHAs
admission policies and other HHA specific patient care policies and procedures.

The review by appropriate health professionals should include those professionals representing the
scope of services provided in that quarter. Therefore, for example, if no speech therapy services were
performed, the speech therapist need not be a part of that quarterly review.
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G251 There is a continuing review of clinical If the survey reveals that one (or more) approved services are never, or rarely, provided either
records for each 60-day period that a for Medicare/Medjcaid patients or non-Medicare/Medicaid patients, u]ﬁwdertake the foIE)wmg
patient receives home health services to actions to determine whether the HHA is complying with the patientsll plans of care (U484.18):

determine adequacy of the plan of care ) o ] .
and appropriateness of continuation of o Review the HHAIs policies relevant to the evaluation of patient care needs.
care.

o Review HHA contracts for unserved or underserved services, if they are provided under
contract or arrangement.

8 i Revciiew plans of care to determine if the services were ordered by a physician but not
elivered.

o Ask the HHA under what circumstances it would contact the patient’s physician to request
modification of a patient’s plan of care.

[1484.52(b) Probes:
1. What patterns or problems does the summary report of the clinical record reviews identify?

2. What is the HHAs plan of correction? Are time frames for implementation and another
evaluation review planned?

3. How does the HHA select the clinical records to be reviewed?
4. How do the procedures for review ensure that the review will ascertain whether:
o HHA policies and procedures are followed?

o _ Patients are being helped to attain and maintain their highest practicable functional
capacity?

o Goals or anticipated patient outcomes are appropriate to the diagnosis(es), plan of
care, services provided, and patient potential?
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G330

0484.55 Condition of participation:
Comprehensive assessment of patients.

Each patient must receive, and an HHA
must provide, a patient specific,
comprehensive assessment that
accurately reflects the patient’s current
health status and includes information
that may be used to demonstrate the
patient’s progress toward achievement of
desired outcomes. The comprehensive
assessment must identify the patient’s
continuing need for home care and meet
the patient’s medical, nursing
rehabilitative, social, and discharge
lanning needs. For Medicare |
eneficiaries, the HHA must verify the
atient’s eligibility for the Medicaré home
ealth benefit including homebound
status, both at the time of the initial
assessment visit and at the time of the
comprehensive assessment. The
comprehensive assessment must also
incorporate the use of the current version
of the Outcome and Assessment
Information Set (OASIS) items, using the
language and groupings of the OASIS
items, as specified by the Secretary.

0484.55 Guidelines:

The com_%rehensive assessment includes the collection of OASIS data items for most patients,
as described below, by a qualified clinician, i.e., an RN, physical therapist, occupational,
therapist, or speech language pathologist. ForMedlcareé)atlents,.there are some additional
re(%wremer]ts. For patients To whom the collection of OASIS data items does not apply, refer
to the requirements at §484.18 to determine compliance with patient comprehensive
assessments. HHAs are expected to conduct an assessment that accurately reflects the
patient’s current health status and includes information to establish and monitor a plan of care.
The plan of care must be reviewed and updated at least every 60 days or as often as the
severity of the patient’s condition requires, per the requirements at 42 CFR 484.18 (a) and (b).

The requirement to conduct a drug regimen review at §484.55(c) as part of the comprehensive
assessment applies to all patients serviced by the HHA.

Patients for which OASIS applies: The regulations require a comprehensive assessment, with
OASIS data ifems integrated, for all patients who receive skilled services from an HHA
meeting Medicare’s home health conditions of participation, except for those patients who are-

Under age 18; .

Receiving maternity services; )

Receiving housekeeping or chore services only; or
Receiving only personal care services until further notice.

This includes Medicare, Medicaid, managed care, and private pay patients accepted by the
H It also includes Medicaid patients receiving services under a waiver program or
demonstration to the extent they do not fall into one of the exception categories listed above,
who are receiving services subject to the Medicare conditions of participation.

Under this condition, in addition to an initial assessment visit, the HHA must also conduct a
start of care assessment with OASIS data items integrated on patients to whom the
requirements are applicable. Subsequent comprehensive assessments (updates) must be
conducted at certain time points durln%the admission. These updates must include certain
data items, i.e., those in the current OASIS data set.

OASIS data items are not meant to be the only items included in an HHA’s assessment
E'rocess. They are standardized health assessment items that must be incorporated into an
HA’s own comprehensive assessment tool. For therap%/-only cases, the comprehensive

assessment should incorporate OASIS data items with other assessment data the HHA
cuarently collects for therapy patients, as opposed to simply adding them at the beginning or
end.

Medicare patients: For Medicare patients, the HHA must include a determination of the
patient’s eligibility for the home health benefit, including homebound status.
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[1484.55 Guidelines (continued):

Eligibility for the Medicare home health benefit is defined in the Medicare Home Health
Agency Manual, HCFA-Pub.11 at U204 (see www.hcfa.gov/pubforms/progman.htm) and
includes conditions patients must meet to qualify for coverage, such as:

e Patient is confined to the home; ) o

e Services are provided under a ﬁlan of care established and approved by a physician;

e Patient is under the care of a physician; and ) )

e Patient needs skilled nursing care on an intermittent basis or physical therapy or speech
therapy services or has continued need for occupational therapy.

Incorporating OASIS items: HHAs must incorporate the OASIS data items into their own
assessment Instrument using the exact language of the items, replacing similar
items/questions on their existing assessment tool as opposed to simply adding the OASIS
items at the beginning or end.

G331

1484.55(a) Standard: Initial assessment

0484.55(a)(1) Guidelines:

visit.

(1) A registered nurse must conduct an
Initial assessment visit to determine the
immediate care and support needs of the
patient; and, for Medicare patients, to
determine eh%lbl“t / for the Medicare
home health benefit, including
homebound status.

The initial assessment visit is conducted to determine the immediate care and support needs
of the patient, and in the case of Medicare patients, to also determine eligibility for the home
health benefit, including homebound status.

For Medicare patients, the initial assessment visit must include a determination of the patient’s
eligibility for the home health benefit, including homebound status. Verification of a patient’s
eligibility for the Medicare home health benefi .|nclud|n? homebound status does not apply to
Medicaid patients, beneficiaries recelvmgz Medicare ou fatlent services, ﬁ_r private pay .
patients._ The required initial assessment visit at [1484.55 (a)(1) and the linitial evaluation

visitll at 1484.30(a) may be completed during the same visit.

See the guidelines at [1484.55 above for Medicare eligibility requirements.

For patients receivina\or]ly_ nursing services or both nursing and therapy services, a registered
nurse must conduct the initial assessment visit.
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[0484.55(a)(1) Guidelines (continued):

Review a case-mix, stratified sample of clinical records and make home visits according to the
survey process (see 12200 and 2202 of the State Operations Manual) to determine
compliance with this requirement.

[0484.55(a)(1) Probes:

What are the HHA'’s policies for conducting the initial assessment?

How is Medicare eligibility and homebound status determined?

G332

The initial assessment visit must be held
either within 48 hours of referral, or within
48 hours of the patient’s return home, or
on the physician-ordered start of care

date.

[1484.55(a)(1) Guidelines:

In the absence of a physician-specified start of care date, the initial assessment visitis
conducted within 48 hours of the referral. If the physician specified a start of care date, this
supersedes the 48-hour time frame. Check the intake or clinical record for documentation of a
specified start of care date.

For Medicare patients, if the initial assessment indicates that the patient is not eligible for the

Medicare home health care benefit, i.e., the patient is not homebound, has no skilled need,

etc., and the HHA does not admit the patient, then there is no indication for the HHA to

cs:?ntduct a comprehensive assessment or to collect, encode, or transmit OASIS data to the
ate.

[0484.55(a)(1) Probes:
How does the HHA assure that initial visits are conducted within the required time frames?

Compare the date of the physician referral and the date of the initial assessment visit. If the
initial visit is later than 48 hours or later than the physician-ordered start of care date, check
the individual patient’s clinical record. Sometimes a patient requests that a visit not be made
until a more convenient time. That request must be documented in the clinical record as well
as a notation that the physician was notified of and approves the patient’s request for a
delayed start of care.

If the physician orders start of care to begin after the 48-hour time frame specified in the
regulations, is there an order in the patient’s chart specifying this start of care date?
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speech language pathology, physical
herapy, or occupational therapy) is the
only sérvice ordered by the physician, and
if the need for that service establishes
program eligibility, the initial assessment
visit may be made by the appropriate
rehabilitation skilled professional.

G333 §2) When rehabilitation therapy service

1484.55(a)(2) Guidelines:

For non-Medicare patients, if the need for a single therapy service establishes initial home
health eligibility, the corresponding practitioner, (mcludmg atphys!ca! therapist, speech-
language pathologist, or occupational therapist) can conduct the initial assessment visit.

For the Medicare home health benefit, occupational therapy services provided at the start of
care alone do not establish elﬁlblljty; therefore, occupational therapis s_may{ not conduct the
initial assessment visit under Medicare. Patients needing only occupational therapy services

on admission to the agency may qualify for eligibility under programs other than Medicare.

These instructions are consistent with the guidance at D484.30$a) which states, [if the
physician orders only therapy services, it would be acceptable for the appropriate therapist
(physical therapist or speech-language pathologist) to perform the initial evaluation visit.[l

Review a case-mix, stratified sample of clinical records and make home visits according to the
survey process (see 12200 and 2202 of the State Operations Manual) to determine
compliance with this requirement. For a sample of patients, determine who conducted the
initial assessments, if the homebound status for Medicare was identified, and the dates of the
referral and initial assessments.

NOTE: A patient who requires short term nursing determined at the start of care in addition to
onﬁ]om therapy is not considered a thera{)y-onlly case, i.e., a one-time visit by a nurse
scheduled to remove sutures. Therefore, the initial assessment must be done by the RN.
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0484.55(a)(2) Probes:

How does the HHA assure that initial visits are conducted within the required time frames?

Compare the date of the physician referral and the date of the initial assessment visit. If the
difference is rgreater than 48 hours or later than the physician ordered start of care date, check
the individual patient’s clinical record. If a patient requests that a visit not be made until a

more convenient time, the request should be documented in the clinical record.

Review patient records in which ther_af)y (occupational theraBy, physical therapy, or speech
language patholotg)g was the only skilled service provided. Determine if the appropriate
discipline complefed the initial assessment. According to State law, some HHAs may use

RNs for initial assessments in therapy-only cases.
Interview staff to determine how therapy-only initial assessment visits are conducted.

How does the HHA ensure that the skilled disciplines completing the initial assessment are
performing this task accurately?

If questions are raised through interview and record review, review the HHAls policies
regarding conducting and completing an initial assessment visit.
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G334

1484.55(b) Standard: Completion of the

0484.55(b)(1) Guidelines:

comprehensive assessment.

1) The comprehensive assessment must
e completed in a timely manner,
consistent with the patiént's immediate
needs, but no later than 5 calendar days
after the start of care.

For patients to whom OASIS apP!ies, when a patient is admitted to the HHA, a start of care
comprehensive assessment that includes certain required OASIS data items, must be
completed no later than 5 calendar days after the start of care date.

Pre-Survey Activity - Review OASIS data management reports, as available, to determine if
start of care comprehensive assessments are completed within the required time frame.

Onsite Activity - Identify the start of care date. For all practical purposes, the start of care date
is the first billable home visit. For payers other than Medicare, the first billable visit might be a
visit made by a home health aide.

Review any reasons ﬁresented for not completing the start of care comprehensive
assessments within the required time frame (i.e., the HHA planned to complete the
assessment within the required time frame but the patient refused the visit.). Document
?xpla}natmns for start of care comprehensive assessments completed outside of the required
ime frame.

MO0090 on the OASIS data set reflects the final date the qualified clinician completed the actual
patient assessment. This is usually the date of the last home visit made to complete the
comprehensive assessment but may reflect a date subsequent to the onsite visit when the
qualified clinician needs to follow up, offsite, with the patient’s family or physician in order to
complete an OASIS clinical data item. Compare the start of care date at MO030 with the date
the assessment was completed (M0090). M0090 should be no more than 5 days later than
MO0030. The HHA has 7 additional days from the date the patient assessment is completed
(M0090) to encode ﬁdata-ent.er.), edit, and ensure the accuracy of the OASIS data and to
consult with the qualified clinician who conducted and completed the comprehensive
assessment for purposes of clarification or to complete missing OASIS data items such as
?éagn 2é34c§(§l(es)) etc., and to lock (export) the data for future submission to the State agency.
ee .20(a)).

0484.55(b)(1) Probes:

Was the start of care comprehensive assessment completed within 5 calendar days after the
start of care date?

Did the HHA provide acceptable explanations for start of care comprehensive assessments
completed outside of the required time frame?
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G335 (2) Except as provided in paragraph (b)(3) | 0484.55(b)(2) Guidelines:
of this section, a registered nurse must . - ] ) )
complete the comprehensive assessment | For patients receiving skilled nursing services, an RN must conduct and complete the
and for Medicare patients, determine comprehensive assessment, and for Medicare patients confirm eligibility, including
eligibility for the Medicare home health homebound verification, for the Medicare home health benefit. See the guidelines at 1484.55
benefit,"including homebound status. for Medicare eligibility requirements.
When nursing and therapy are both ordered at the start of care, the registered nurse performs
the start of care comprehénsive assessment. Either discipline may perform subsequent
assessments if the discipline is still actively providing skilled services to the patient.
[0484.55(b)(2) Probes:
Is the appropriate clinician conducting the comprehensive assessments, i.e., RN, physical
therapist, occupational therapist, or speech-language pathologist? Check the signature of the
clinician who completed the start of care assessment, and verify that it is a qualified clinician.
G336 [0484.55(b)(3) Guidelines:

§3) When ph¥sical therapy, speech-
anguage pathology, or oCccupational
therapy is the only service ordered by the
Physman, a physical therapist, speech-
anguage pathologist or occupational
therapist may complete the
comprehensive assessment, and for
Medicare patients, determine ellfg|b|llty for
the Medicare home health benefit,
including homebound status. The
occupational therapist may complete the
comprehensive assessment if the need
for occupational therapy establishes
program eligibility.

For a therapy-only case, it is acceptable for a phxsical therapist or speech language
pathologist to conduct and complete the comprehensive assessment at admission to the HHA.
Occupational therapists may conduct and complete the assessment when the need for
occupational therapy establishes program eligibility.

NOTE: Occupational therapy alone does not establish eligibility for the Medicare home health
benefit at the start of care; however, occupational therapy services only may qualify for
el|g|blllt%/ under other programs, such as Medicaid. Theréfore, occupafional therapists may not
conducf the start of care comprehensive assessment under Medicare. In contrast, the
Medicare home health patient receiving services of multiple d|SC|?I|nes, i.e., skilled n.urs!nfg,_
physical therapy, and occupational therapy, during the e_Flsode of care, can retain eligibili ¥1|f
over time, occupational therape/ is the only remaining skilled discipline providing care. At that
time, an occupational therapist can conduct OASIS assessments, i.e., resumpfion of care,
follow-up, transfer, and discharge assessments.

For Medicare patients, at start of care, after the eligibility of the patient has been confirmed
and the need for the qualifying service is established then the sequence of therapy services
provided is irrelevant.” Therefore, if physical, occupational and/or speech therapies are
ordered, the order in which services are delivered is at the HHA's discretion based on the
patient's plan of care. Since the need for occ%patlonal therapy alone does not constitute
eligibility under Medicare, the HHA must provide the qualifying service, i.e., physical or
speechtherapy, prior to transfer or discharge.

ev. 21

10-00 B-72



INTERPRETIVE GUIDELINES - HOME HEALTH AGENCIES

TAG
NUMBER REGULATION GUIDANCE TO SURVEYORS

0484.55(b)(3) Guidelines (continued)

A qualified therapist may conduct and complete the comprehensive assessment, and for
Medicare patients confirm eligibility, including homebound verification, for the Medicare home
health benefit. See the guidelines at 1484.55 for Medicare eligibility requirements.

For patients receiving services from multiple skilled disciplines, the comprehensive
assessment, including OASIS items, may be completed by different disciplines such as a
reﬂlstered nurse, physical therapist or speech Ianﬁuage pathologist at subsequent time points.
The same discipline is not required to complete the comprehensive assessment at every
required time point.

If an RN[s entry into the case is known at start_of care (i.e., nursing\is scheduled, even if only
for one skilled nurse visit), then the case is NOT considered to be therapy-only, and the RN
must conduct the start of care comprehensive assessment. If the order for nursing is not
known at start of care and originates from a verbal order after start of care, then the case is
considered therapy-only at start of care, and the therapist can perform the start of care
comprehen?lve assessment. Either discipline may perform subsequent comprehensive
assessments.

If it is the HHASs policy for the RN to perform a comprehensive assessment before the
therat)lst[ls start of care visit, the nurse could perform a comprehensive assessment on or
after the therapistlls start of care date or the therapist could perform the start of care
comprehensive assessment if this is a therapy only case. A comprehensive assessment.
performed BEFORE the start of care date (idéntified generally as being the first billable visit)
cannot be entered into HAVEN (or HAVEN-like software).

1484.55(b)(3) Probes:

Are the appropriate clinicians conducting the comprehensive assessments, i.e., RN, physical
therapist, occupational therapist, speech-language pathologist? Check the signature of the
clinician who comPIeted the start of care assessment (only one clinician takes responsibility for
an assessment, although more than one may collaboratex

What is the HHAls policy regarding start of care visits in therapy cases? If the therapist does
the start of care assessment, review the therapy start of care assessment record.

Does the therapy assessment incorporate the required start of care OASIS data items?
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1484.55(c) Standard: Drug regimen
review.

The comprehensive assessment must
include a review of all medications the
patient is currently using in order to
identify any potential adverse effects and
drug reactions, including ineffective drug
therapy, significant side effects, significant
drug Interactions, duplicate drug therapy,
and noncompliance with drug therapy.

0484.55(c) Guidelines:

This requirement applies to all patients being serviced by the HHA, regardless of whether the
specific requirements of OASIS apply. For patients 1o whom OASIS does not anFp|__I\y the drug
regimen review must be conducted in conjunction with the requirements at 42 484 .18,
Condition of Participation: Acceptance of patients, plan of care, and medical supervision.

The drug regimen review must include documentation of medications the patient is taking.
Review medications on the recertification plan of care (Form HCFA-485) and in clinical record
notes to determine the accuracy of the medication regimen. This may be included as part of
the case-mix, stratified sample of clinical records.

Determine if clinical record documentation includes medication review, etc. In therapy-only
cases, determine the HHA's policy for medication review.

Drugs and treatments ordered by the patient’s physician and not documented on the care Plan
should be recorded in the clinical record. This includes over-the-counter drugs. If the qualified
clinician (RN or therapist) determines that the patient is experiencing problems with his/her
rr;elgtlcg\tlons or identifies any potential adverse effects and/or reactions, the physician must be
alerted.

The label on the bottle of a prescription medication constitutes the pharmacistls transcription
or documentation of the order. Such medications are noted in the patient’s clinical record and
listed on Form HCFA-485. This is consistent with acceptable standards of practice. Federal
regulations do not have additional requirements.

If questions are raised through interview or record review, examine the HHAIs policies on
drug review and actions.

Onsite Activity - Interview clinical staff, asking them to describe their process of drug review
including:

e How are potential adverse effects and drug reactions identified?

e What steps does the HHA require its personnel to take?

e What process is followed when a patient is found to be noncompliant?

e How is the drug review completed if the patient is receiving only therapy services?

e How are drugs reviewed when medication orders are modified or changed after the start of
care comprehensive assessment in multi-discipline cases and in therapy-only cases?
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0484.55(c) Probes:

What is the HHAIs policy for medication review?

How does the HHA respond to medication discrepancies and prescriptions from physicians
other than the physician responsible for the patient’'s home health care?

If HHARersonneI identify patient sens?itivity or other medication problems, what actions does

the HHA require its personnel to take

G338

[1484.55(d) Standard: Update of the
comprehensive assessment.

The comprehensive assessment must be
updated and revised (including the
administration of the OASIS) as frequently
as the patient’s condition warrants due to
a major decline or improvement in the
patient’s health status,

0484.55(d) Guidelines:

The term Umajor decline or improvement in the patient’s health status(l is the impetus for
collecting and reporting OASIS data in the following situations:

e as defined by the HHA (reason for assessment 5, other follow-up);

e to assess a patient on return from an inpatient facility, other than a hospital, if the patient
was not discharged upon transfer (resumption of care); and

e as determined by HCFA.

In the event an HHA determines that al_g)atient’s condition has improved or deteriorated
beyond the HHA’s expectations, the HHA may choose to collect and report additional
assessment information. HHAs must code this as [IOther follow-upll. The start of care date
does not change when an HHA conducts this optional assessment.

The comprehensive assessment updates must include the appropriate OASIS data items as
indicated on the current OASIS data set. The current OASIS data set is available on the
HCFA OASIS website at:

http://www.hcfa.gov/medicaid/oasis/oasishmp.htm

484.55(d) Probes:

When the HHA uses the [IOther Follow-upll comprehensive assessment, how does it define a
major decline or improvement that would require a new comprehensive assessment? Within
the sample records reviewed, look for patients who have had a major decline or improvement
in health status, as defined by the HHA. Determine if an OASIS assessment (reason for
assessment 5, other follow-up) was completed.
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but not less frequently than:
g) The last 5 days of every 60 days

eginning with the start-of-care date,
unless there is a:

(i) Beneficiary elected transfer;

(i) Significant change in condition resulting
in a new case-mix assignment; or

(iii) Discharge and return to the same HHA
during the 60-day episode.

0484.55(d)(1) Guidelines:

The follow-up comprehensive assessment is conducted by the qualified clinician to identify the
patient’s current health status and continued need,(ts)_ for home health services. The follow-up
comprehensive assessment must be performed within the last 5 days of the current 60-day
certification period, i.e., between and including days 56-60.

In HHAs that do not transmit any OASIS data for a month, verify that the HHA understands the
transmission process and required comprehensive assessment time points. Review any
validation reports the HHA has receive fromé)r,ewous OASIS submissions to their respective
State agency, i.e., OASIS initial feedback and final validation reports.

As part of the case-mix, stratified sample of clinical records, review patient records to
determine that follow-up comprehensive assessments with OASIS data are conducted,
collected, and completed within the required time frames.

When a Medicare beneficiary elects to transfer to a different HHA or is discharged and returns
to the same HHA, it warrants a new clock for purposes of payment, OASIS assessment, and
physician certification of the new plan of care.

A Significant Change In Condition (SCIC) adjustment occurs when a Medicare beneficiary
experiences a significant change in condition during a 60-day episode that was not envisioned
in the original Plan of care. In order to receive a new case-mix assignment for purposes of
SCIC payment during the 60-day episode, the HHA must complete'an OASIS assessment and
obtain the physician change orders reflecting the significant charbge in treatment approach in
thde p?Uentts plan of care. ~ Refer to current policy for use of the OASIS assessment for SCIC
adjustments.

0484.55(d)(1) Probes:

How does the HHA determine when the follow-up comprehensive assessment is due? Ask
clinical staff to describe their process.

Does the M0090 item (date assessment completed) fall within the time frame required for the
follow-up comprehensive assessment?

How are follow-up comprehensive assessments completed if a skilled service is not projected
at the time when the follow-up assessment is due? Are they incorporated into an aide
supervisory visit, for example?
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G340 %2) Within 48 hours of the patient’s return [0484.55(d)(2) Guidelines:
o the home from a hospital admission of ] . o ) i
24 hours or more for any reason other As part of the case-mix, stratified sample of clinical records, review patient records to
than diagnostic tests; or determine if comprehensive assessments with OASIS data items integrated are collected at
required time ﬁpmts. Evaluate the validity of any reasons why an assessment was not
completed within the required time frame.

Updated comprehensive assessments are required:

° Within 48 hours of (or knowledge of) the patient’s return home from a hospital stay of 24
hOtL)Ir'S o& more for any reason except diagnostic tests (resumption of care OASIS data
set); an

° Within 48 hours of (or knowledge of? the patient’s return home from an inpatient stay
(resumption of care OASIS datfa sef).

(0484.55(d)(2) Probes:

Does the M00Q90 item (date assessment completed) fall within the time frame required for the

resumption of care comprehensive assessment?

G341 (3) At discharge. [0484.55(d)(3) Guidelines:

Updated comprehensive assessments are required:

° Within 48 hours of (or knowledge of) transfer to any inpatient facility (transfer to an
inpatient facility comprehensive assessment with OASIS data items integrated, with or
without agency discharge); and

° Within 48 hours of (or knowledge of) discharge to the community or death at home
(discharge OASIS assessment with' OASIS data items integrated).

Review patient clinical records to determine if OASIS data are collected at the required time

points for discharge. Discharge assessments are required.
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.484.55(d)(3) Probes:
How does the HHA readmit patients after transfer (Tlon hold(] or [discharge7) and determine
next assessment dates?
Interview HHA staff and review the HHA s policy for inpatient facility admission. Does the
HHA place the patient on hold or does the HHA discharge the patient for any inpatient facility
admission?
Does the M0090 item (date assessment completed) fall within the time frame required for the
transfer (with or without agency discharge, discharge to the community or death at home
comprehensive assessment?)
What does the HHA do for unanticipated patient discharges?
G342 .484.55(e) Standard: Incorporation of .484.55(e) Guidelines:
OASIS data items.
The OASIS data items determined by the | HHAs must incorporate the OASIS data items into their own assessment instrument using the
Secretary must be incorporated into the exact language of the items, replacing similar items/questions on their existing assessment
HHALIs own assessment and must tool as opposed to simply adding the OASIS items at the beginning or end.
include: clinical record items, o ) . } . )
demographics and patient history, living Review the HHA's comprehensive assessments to determine that required OASIS data items
arrangements, s_uPportlve assistance, have been integrated into its comprehensive assessment tool. The comprehensive
sensory status, integumentary status, assessment formsd(nur3|ng or therapy) must include all required OASIS data items for each
respiratory status, elimination status, time point indicated. All comprehensive assessment forms, including those provided by
neuro/emotional/behavioral status, vendors must be reviewed to ensure compliance with this standard. "Appendix D of the' OASIS
activities of daily living, medications, Imﬁ{)lementatlon Manual contains a checklist to assist HHAs in incorporating the appropriate
equipment management, emergent care, OASIS items for each required assessment time point. Appending the OASIS data set to an
and data items collected at inpatient HHA's existing assessment form is not appropriate.
facility admission or discharge only.
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.484.55(e) Guidelines (continued):

Initial Surveys and Recertification Surveys after an OASIS Modification - For new HHAs
s_eeklnl_gi‘; initial certification, or the Tirst HHA surv%y after the Jul¥ 19, 1999, effective date, or the
first H ASIS data set, randomly select

{A survey after a required change to the |
approximately 8 OASIS items and compare them to the HHA's comprehensive assessment.
Include items that have skip patterns and multiple responses. During recertification surveys
after an OASIS modification, review data items that have been modified.

.484.55(e) Probes:

Does the HHA have the required OASIS data items integrated into its comprehensive
ﬂssesgments, i.e., start of care, resumption of care, follow-up, transfer, discharge and death at
ome?

Is the OASIS data set appended at the beginning or end of the HHA’s assessment form,
rather than integrated into the HHA’s own comprehensive assessment tool?
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